MEDICAL JOURNAL 


AND 


INTER-ISLAND NURSES’ BULLETIN 


what does 
high “ABA” 


: . mean to you? mean fewer treatment failures in severe in- 


High serum levels of antibacterial activity 


fections or in infections 6fily marginally sen- 
sitive to penicillin. In other words, high 
“ABA” means... 


consistently dependable clinical results 


V-CILLIN 


(penicillin V potassium, Lilly) 


produces greater antibacterial activity in the 
serum against the common pathogens than 
any other available oral penicillin. 
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BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of forms including: 
Kapseals® of 50 mg.; Capsules of 25 mg.; Emplets® (enteric-coated tablets) of 50 mg.; in aqueous solutions: 1-cc. 
Ampoules, 50 mg. per cc.; 10- and 30-cc. Steri-Vials,® 10 mg. per cc.; Elixir, 10 mg. per 4 cc.; 2% Ointment (water- 
miscible base); Kapseals of 50 mg. BENADRYL Hydrochloride with 25 mg. ephedrine sulfate. Precautions: Avoid subcu- 
taneous or perivascular injection. Single parenteral dosage greater than 100 mg. should be avoided, particularly in 
hypertension and cardiac disease. Products containing BENADRYL should be used cautiously with hypnotics or other 
sedatives; if atropine-like effects are undesirable; or if the patient engages in activities requiring alertness or rapid, 
accurate response. 
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relieves the symptoms of grass-pollen allergy 


An ordinary lawn can be as menacing as a jungle when its beholder is 
sensitive to grass pollen. For such patients, Benapryt provides a twofold 
therapeutic approach to the management of distressing symptoms. 


antihistaminic action a potent antihistaminic, BENADRYL breaks 
the cycle of allergic response, thereby relieving nasal congestion, sneez- 
ing, lacrimation, and pruritus. 


antispasmodic action secause of its 


inherent atropine-lik@ properties, BENADRYL PARKE-DAVIS 
affords pe oe t relief of bronchial and 


sb asm. cree, PARKE, DAVIS & COMPANY, Detfolt 32, Michigan 
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Correspondence 


EDITOR: 


As an editor, I would not like to take issue with 
your editorial, Our Children’s Keepers, in the 
November-December issue of your excellent jour- 
nal, but as a physician of modest experience, I 
shall. 

There seems to be little point in arguing the 
scientific aspects of fluoridation (I assume you 
meant fluoridation of public water supplies al- 
though you did not clarify the point in this edi- 
torial). As an editor, I know nothing whatever 
about the scientific merits or demerits of fluorida- 
tion. From what I have read it appears that I have 
a great deal of company in ignorance. Data have 
been badly misinterpreted, some have been shown 
to be unreliable and some writers have admitted 
under oath that figures used were known to have 
been erroneous when submitted. So much of this 
has gone on that I must throw up my hands, ex- 
claiming vehemently, if vulgarly, ‘nobody knows 
from nuthin.” 

And as a physician I object to the effort to take 
from physicians and dentists their proper roles as 
advisors in matters of health. Individual health is 
not a matter of concern for government in a free 
society (meaning, of course, the type of republic 
given us by the founders of our present form of 
government). If it becomes so, the form of gov- 
ernment must change to something no physician 
would like to see. Dosing with chemicals must not 
be done indiscriminately or on a mass basis. Defi- 
nitions mean little here. You may call fluorine 
what you will; the simple fact of putting it in the 
public water supply constitutes an effort to do 
something to the physical structure or function of 
consumers of the water. I may try to do that in the 
practice of medicine but only on the basis of con- 
sidered physical need of the individual to whom I 
am individually responsible. Maybe there are 
individuals deficient in fluorine but if so it is 
probably only one of many deficiencies. Do you 
propose to correct all of them by mass supply? 


HERBERT L. Hart Ley, M.D. 
Editor, Northwest Medicine 


W hat is the public health, if it is not the sum of the 
health of individuals? If public health is a matter of 
concern for government—and we have long since agreed 
that it is—then so is individual health. The principle of 
prevention of preventable disease—including traffic acci- 
dents and poisoning, along with contagious diseases—is 
firmly established, and amply justifies the prevention 
of dental caries, which education and nutrition clearly 
cannot prevent. Fluoridated water does infinitely more 
good than harm, and the harm it does do is trivial. We 
are still for it.—Eb. 


VOL. 20, No. 5 — MAY-JUNE, 1961 


3 “in very special cases. 
a very superior brandy... 
specify 


COGNAC BRANDY _ 
84 Proof | Schieffetin & Co., New York — 


in psoriasis 


widely prescribed 
Clinically proven/ cosmetically elegant 


“Psoriasis is, today, incurable, but, 
psoriasis can be a very manageable 
disease.”’ In a recent study of 214 
chronic psoriatics treated with ALPHOSYL 
“’..every patient manifested 

some favorable response.” 


1. Welsh, A. L.: Report, Conference on the Management 


of Chronic Dermatoses, University of Cincinnati 
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basic therapy in vaginitis eliminates symptoms 
‘itching - burning - leukorrhea -malodor - destroys 
pathogens: Trichomonas vaginalis - Candida (Mo- 
nilia) albicans - nonspecific organisms...alone or 
in combination: has these advantages: high rates 
of clinical and cultural cures - effectiveness even 
in menstrual blood and vaginal debris- safe and 
nonirritating to delicate inflamed tissue - esthet- 
ically acceptable with no disagreeable staining 


Improved 
Powder / Suppositories 


EATON LABORATORIES 
‘aton)) Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 
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Percodan tablets relieve through a of 


Percodan 


(Salts of Dihydrohydroxycodeinone and i BL ETS 


for pain 


prompt relief 
profound relief 
prolonged relief 


ACTS FASTER—usually within 5-15 minutes. LASTS 
LONGER — usually 6 hours or more. MORE THOROUGH 
RELIEF — permits uninterrupted sleep through the 
night. RARELY CONSTIPATES—excellent for chronic 
or bedridden patients. 


AVERAGE ADULT DOSE: | tablet every 6 hours. May be habit 
forming. Federal law permits oral prescription. 


Each Percopan* Tablet contains 4.50 mg. dihydrohydroxy- 
codeinone hydrochloride, 0.38 mg. dihydrohydroxycode- 
inone terephthalate, 0.38 mg. homatropine terephthalate, 
224 mg. acetylsalicylic acid, 160 mg. acetophenetidin, and 
32 mg. caffeine. 

Also available—for greater flexibility in dosage—PERCODAN®- 
Demi: The PERcopAN formula with one-half the amount of 
salts of dihydrohydroxycodeinone and homatropine. 


LITERATURE AVAILABLE ON REQUEST 
ENDO LABORATORIES 


Richmond Hill 18, New York 


*U.S. Patent Nos. 2,628,185 and 2,907,768 


intensities commencing with moderate pain and extending | 
through major traumatic areas into further regions of severe pain i 


Why do 74% of doctors prefer 
evaporated milk for formula feeding? 


Permits the doctor to prescribe for the baby’s changing needs 


The soft-curd formula milk that is completely flexible, 
evaporated milk permits the dilution and carbohy- 
drate adjustment for the infant’s individual needs, for 
the special requirements of newborns with immature 
kidney function, and for premature infants. 

Carnation is the milk used in more hospital formula 
rooms throughout the world than all other brands 
combined. It is the preferred brand throughout the 
Hawaiian Islands. 


¢ Proven nutritional value 
¢ Curd tension zero 

¢ Digestible, uniform, safe 
« Low allergy incidence 


¢ Saves young parents 
one-half compared to 
prepared formulas 


¢ Simple to formulate 


WORLD'S LEADER BY FAR, FOR INFANT FORMULA FEEDING 
Carnation maintains a prescription quality made possible with large 


production facilities and distribution control. 


“from Contented Cows” 


THE READY-PREPARED EVAPORATED MILK FORMULA (@rnalac 


Carnalac is Carnation Evaporated Milk with its added vitamin D, plus carbo- 
hydrate. The mother just adds water. Diluted 1:1, Carnalac provides 20 calories 


per fluid ounce. 
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Rautrax-N lowers high blood pressure gently, gradually ... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


Rautrax-N’ 


with either Raudixin or Naturetin é K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrax-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


SQuiss 
Squibb Quality 
— the Priceless Ingredient 


AnD ARE TRACEMAR RS 
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chewable vitamin tablets 


five delicious fruit flavors 
- five attractive colors 
-no vitamin aftertaste 

-eleven important vitamins 

low in cost - high in appeal 


a balanced complement of vitamins essen NEW VI- -PENTA 
normal growth and development. A nutritional supplement, not 


VI-PENTA ZESTABS won’t spoil appetite, won't harm teeth. ¥ STARS 


MINS TO MEET THEIR GROWING NEEDS | 
BOTTLES OF 25 AND 100 
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ISOLYTE® SOLUTIONS Composition per Liter 
xtrose Millieqvivalents 
Gm. Na* | K* | Ca** | Mg** | NH,* | Ci- Lact- | Acet- | Cit? | HPO, 
Isolyte® M Maintenance with 
5% Dextrose 
For routine maintenance in 50 40/35) — = mt 40 20 - - 15 180 400 


adults and older children 


Isolyte P_ Pediatric Maintenance 
For routine maintenance in 
infants and younger children 


25 


22 


23 


350 


Isolyte E Extracellular 
Replacement in Water 

For replacement of intravascular, 
interstitial, transcellular 

losses other than gastric 


140 


103 


47 


320 


Isolyte E Extracellular 
Replacement with 5% Dextrose 
For use as above 


140 


47 


570 


Isolyte G Gastric Replacement 
with 10% Dextrose 


due to suction or vomiting 

Also 2 New Potassium Solutions: 

Kadalex® t (20 mEq. K* and 50 170 | 290 


Cl-/L.) 0.15% Potassium Chloride 
with 5% Dextrose in Water 


Kadalex M (40 mEq. Kt and 
Cl-/L.) 0.3% Potassium Chloride 


with 5% Dextrose in Water... 


40 


330 


the new 


SIMPLIFIES COMPLETE ELECTROLYTE THERAPY 


DON BAXTER, INC. * GLENDALE, CALIFORNIA 


« a 
the finest 
parenteral 
system am 


haemo a lot of satisfaction in pointing out some- Tareyton delivers the flavor... 
thing good to a friend. That’s why it sometimes DUAL FILTER DOES IT! 
happens that one cigarette out of a pack of Dual Filter . HERE’S HOW: 1. It combines a 


} unique inner filter of ACTIVATED 
Tareytons never does get smoked. CHARCOAL. ... definitely prove 


People open it to show its remarkable Dual Filter Yy M make the taste of a cigarette mild and 
containing Activated Charcoal. They may not know " smooth ... 


why it works so well, but they do know this: it brings ‘YW AG 2. with a pure white outer filter. To- 
out the best taste of the best tobaccos. Yes, Tareyton 2 gether they select and balance the 


flavor elements in the smoke. Tareyton’s 
delivers the flavor . . . and the Dual Filter does it! Lp flavor-balance gives you the best 


Try a pack of Dual Filter Tareyton. We believe the taste of the best tobaccos, 
extra pleasure they bring will soon have you passing 


MAL ATEVL fon 
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potentiating nonsteroid antirheumatics 


“superior to aspirin”? and with a “higher ‘therapeutic index’”? 


When sodium should be avoided— 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated— 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE fablet: 


Sodium salicylate (5 gr) 
Gm. 
Sodium para- 
(5 gr.) 0.3 Gm. 
Ascorbic acid 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- 
SODIUM FREE, 
tisone (alcohol) . 2.5 mg. 


Making today’s medicines with 
integrily ...seching tomorrow's 
with persistence. 


& 


taste-tested 
by experts 
Vi-SOoL 


\ Mead Johnson 


Symbol of service in medicine 
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In a recent survey of nearly 700 children, over 
2 to 1 expressed their preference for Vi-Sol 
Chewable Vitamins over the other leading 
chewable vitamin tablets. Frankly, we’re quite 
surprised over those who filed the minority 
report. From past experience, we thought that 
all children over 2 preferred delicious, fruit- 
flavored Vi-Sol Chewable Vitamins. 


Chewable Vitamins 


TRi-Vi-SOL® Chewable Vitamins, 3 basic 
vitamins. POLY-V1I-SOL® Chewable Vitamins, 
6 essential vitamins. DECA-V1I-SOL® Chewable 
Vitamins, 10 significant vitamins. 
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PANTEPAR TABLETS 


Nagan—Medical Pg 1961-62 


Hundreds of facts and figures on the entire 
framework and operation of the medical world 


Just Ready! Now under one cover you'll find a tremendous 
range of up-to-date data never before gathered into a single 
source. You can quickly check on such diverse information as: 
Nobel prize winners in medicine—frequency rate of various 
injuries in industry—admission requirements of medical 
schools—number of M.D.s in major countries. Hundreds of 
lists, charts, graphs and directories set forth information in 
quickly assimilable form. Where recentness of data is vital, 
you'll find statistics carried right up to 1960. Where a long 
record of experience is valuable, you'll find accurate figures in 
some cases going back to the late Seventeen Hundreds. Forth- 
coming meetings, tax deadlines, etc. are listed into the future. 
Anyone in medicine who writes, who lectures, who must doc- 
ument articles, or who holds some organizational duties can 
use this almanac daily. 


Compiled by PETER S. NAGAN, A.B., M.A., M.S., 528 pages, 514"x7%" 
Paper Bound. About $5.50. — Just Ready? 


Pillsbury, Shelley & Kligman— 


Manual of Cutaneous Medicine 
A New Book! 


Just Ready! This concise, practical manual 


Over 500 pages of exhaustive facts 
and figures on a myriad of topics: 


What medical records to keep and for 
how long—leading medical publications 
—summary of medical systems in major 
countries—average prevalence of peptic 
ulcer by sex and age—12 diagnoses with 
highest annual rate per 1000 patients— 
prevalence of chronic conditions among 
persons 45 years and older by age, sex 
—number of physicians specializing in 
industrial medicine—deaths and death 
rate from accidents by type—birth rate 
by color and by age of mother, 1800- 
1959. 


Advertising medical products on TV— 
great epidemics of the past—leading for- 
eign medical journals—schedule of 1961 
conventions — officials and executive staff 
of the AMA — average income of doctors 
in U.S.—tuberculosis and death rate— 
narcotics regulations—license renewal by 
state—federal legislation affecting doctors. 


Rushmer— 


Cardiovascular Dynamics 


New ( 2nd ) Edition! 


contains a wealth of immediately applicable in- 
formation on managing the entire range of cu- 
taneous disease. It clearly illuminates the anat- 
omy, physiology, pathology and pathophysiology 
of the skin. You'll find diagnosis, prevention and 
treatment of those skin diseases you meet most 
frequently in daily practice—from acne to tu- 
mors of the skin. The authors emphasize changes 
in the skin which may be representative of 
systemic disease. They assess the advantages of 
various treatment methods, and clearly point out 
potential hazards. 


By DONALD M. PILLsBURY, M.A., D.Sc. (Hon.), M.D., 
F.A.C.P., Professor and Director of Department of Dermatol- 
ogy; WALTER B. SHELLEY, M.D., Ph.D., F.A.C.P., Professor 
of and ALBERT M. KLIGMAN, M.D., P 

Professor of Dermatology. All of the University of Pennsylvania 
School of Medicine. About 440 pages, 6”x914”, with 234 
illustrations. About $10.00. New —Just Ready! 


This valuable book provides you with the infor- 
mation you need to make keener diagnoses and 
evaluations of heart disorders. Dr. Rushmer pre- 
sents a clear picture of the structure, function 
and control of the various components of the 
cardiovascular system as they exist under normal 
conditions — followed by the changes which occur 
in presence of disease. You'll find recent advances, 
particularly in the areas of instrumentation and 
analysis of cardiac dynamics; Clearly shown. 
Among the topics covered are: Cardiac Output; 
Measurements of Pressure; Cardiovascular 
Sounds; Heart Size and Configuration. 


By ROBERT F. RUSHMER, M.D., Professor of Physiology and 
Biophysics, University of Washington Medi 5F School. » 503 
pages, 614"x10”, with 264 illustrations. $12 

Just Published — New (2nd) Edition! 


Order W. B. SAUNDERS COMPANY 


West Washington Square, Philadelphia 5 


Please send me the following books and charge my account: 
[] Nagan’s Medical Almanac, 1961-62, about $5.50 


{] Pillsbury et al., Manual of Cutaneous Medicine, about $10.00 
{] Rushmer’s Cardiovascular Dynamics, $12.50 
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In periodic patient follow-up, you really 
come to appreciate the meaning of ““True-to- 
Dial” accuracy with the G-E Patrician “200” 
combination. Film comparison is easier be- 
cause of guaranteed consistent x-ray output. 
Performance holds predictably from range 
to range . . . even from one G-E unit to 
another! And with it you get so many more 
Patrician features: full-size 81” tilting table 

. . independent tubestand . . . counterbal- 
anced, not counterpoised, fluoroscopic screen 
or spot-film device . . . radiation confined to 
screen area by automatic shutter limiting 


... time after time, Patrician “200” guarantees 
x-ray exposures exactly as you dial them 


RESIDENT REPRESENTATIVE 


device ... economy of purchase and operation. 
You can rent the Patrician. G-E Maxiserv- 
ice® plan provides an attractive alternative 
to outright purchase. Included, for a con- 
venient monthly fee, are installation, mainte- 
nance, parts, tubes, insurance, local taxes. 


Contact your G-E x-ray representative listed 
below for details. 


Progress ls Our Most Importent Product 


GENERAL @@ ELECTRIC 


HONOLULU 
W. N. JOHNSON 


745 Fort St. 


P.O. Box 3230 


Phone 58-511 
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consider that current medical opinion fata: estrogen 


.. the outstanding menopausal change is the sharp fall in p =, 
the excretion of estrogens, generally followed by a rise 
in pituitary gonadotrophins. The logical treatment for this = 
menopausal revolution in the hormone field seems to be 
substitution therapy, aiming at restoring, at least partly, the 
normal premenopausal hormone balance. ... Androgens, 


sedatives and tranquilizers are all helpful in some ways, but 


none of them is anything like so efficacious as the estrogens.”*_) f= 


*Transatlantic Telephone Symposium, The Effect of Estrogens in the Menopause, 
Amsterdam/New York, 1959. Transcript available on request. 
Published, J.M.A. Alabama 29:448 (May) 1960. 


in the menopause—there is__ 
no pubstitute| fee a 
99 


ren mar (EQUINE) 


Usual dosage: 25 mg. daily Increase or (ot 
‘Nas required. Cyclic therapy is recommended- (3 


~~ week regimen with ‘] week rest period) to avoid ~ 
continuous stimulation of and 
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CONTROL WHEN IT 
IS VITALLY NEEDED: 
THORAZINE® INJECTION 


brand of chlorpromazine 


‘Thorazine’ can rapidly control the severely 
agitated patient, preventing him from harming 
himself or those around him. Usually, his 
belligerence, hostility and excitement are re- 
placed by rational, docile behavior, and he 
becomes receptive to guidance and counselling. 


‘Thorazine’ is so effective in agitation because 
it provides an intense tranquilizing effect, for 
control of both emotional and physical hyper- 
activity; and a transitory soporific effect, for 
added initial control of physical hyperactivity. 


Smith Kline & French Laboratories 
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For the build-up in convalescence 


ANNOUNCING 


Therapeutic dosage of B-Complex 
plus 500 mg. of Vitamin C 


Unsurpassed stability. As coatings are applied 
without water, deterioration due to moisture is 
virtually eliminated. Stability is enhanced; po- 
tency is protected. Easier, more pleasant to 
take. SurBeEX-T tablets are up to 30°) smaller; 
have a pleasant taste; and are non-caloric. Vita- 
min odor and aftertaste are eliminated. 


Each Filmtab SurBeEx-T represents: 


Thiamine Mononitrate (B,) 15 mg. 
Riboflavin (B,) 10 meg. 
Nicotinamide 100 meg. 
Pyridoxine Hydrochloride 5 meg. 
Cobalamin (Vitamin B,,). 4 mcg. 
Calcium Pantothenate 20 mg. 
(as calcium pantothenate racemic) 
Ascorbic Acid (as sodium ascorbate) 500 mg. 
Desiccated Liver, N. F. 75 meg. 
Liver Fraction 2, N. F.. 75 meg. 


Supplied in bottles of 100 and 1000 


VITAMINS BY GJ 


Filmtab coatings protect 
this full range of Abbott 
nutritional supplements: 


SUR-BEX* WITH C. Smaller 
dosages of the essential B- 
Complex and C. Table bottles 
of 60. Also in bottles of 100, 
500 and 1000. 


DAYTEENS™ To help insure 
optimal nutrition in growing 
teenagers. Table bottles of 
100, bottles of 250, 1000. 


Potent maintenance formulas 
—ideal for those who are ‘“‘nu- 
tritionally run-down” 


DAYALETS’ Table bottles of 
100. Bottles of 50, 250, 1000. 


DAYALETS-M* Apothecary bot- 
tles of 100 and 250. Also in bot- 
tles of 1000. 


Therapeutic formulas for more 
severe deficiencies—iliness, 
infection, etc. 


OPTILETS® & OPTILETS-M* 
Table bottles of 30 and 100. 
Bottles of 1000. 


SFILMTAB—FILM- SEALED TABLETS, ABBOTT 
TM — TRADEMARK 
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Tablets are 


easier to swallow, 


up to 30% 
smaller. 


In contrast with 
sugar coatings, 
no water is used 
in manufacture. 


Vitamin 
after-taste and 
odor 
are eliminated. 


This eliminates the need 
of protective subseals, and 
chances of moisture seepage 


through imperfections. 


Tablets are pleasant 

tasting, non-caloric, 

come in a rainbow of 
cheerful colors. 


Absorption is speeded 
as sugar’s bulk 
and subseals 
are eliminated. 


Breakage and cracking 

are less likely. (Sugar 

coatings are crystalline, 
and more brittle.) 


Vitamins are 
readily available at 
proximal 
receptor sites. 


NET RESULT: Potency is assured for a longer time. 
The patient gets what he pays for—and what you prescribe. 


FILMTAB—FILM-SEALED TABLETS, ABBOTT 
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AN AMES CLINIQUICK” 


CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW MAY A PATIENT 

BE REASSURED 

THAT REMOVAL 

OF HIS GALLBLADDER i a 4 
WILL NOT SERIOUSLY bby bike | 


IMPAIR HIS DIGESTIVE 
ABILITY? 


He may be told that, among animals 
of similar dietary habits and digestive 
processes, some have a gallbladder 
and some do not. Among the 
herbivores, the cow and sheep have 
one, the deer and horse do not; 
among the omnivores, the mouse 
has one but the rat does not. 


Source: Farris, J. M., and Smith, G. K..: 
M. Clin. North America 43:1133 (July) 1959. 


DECHOLIN® WITH BELLADONNA 


acid with belladonna, AMES) 


COMPANY, INC 
Elkhart Indiana 
Toronto Canada 
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when the patient 4 
ND increased bile flow.. : 
ANY Mp SEEN \\ A a 
(dehydrocholic acid. AMES) 
[from relaxation 
slowing cholecyst- 
amounts available 
after meals, with 
iptoms apparently 
administration.” 
4 
Source: Popper, H., and Schatiner, F: 
Liver: Structure and Function, New 
York, McGraw-Hill 1957, p. 309. 
Available: © Tablets: (dehydrocholic 
acid, Ames) 3% gr. (250 n 2.). Bottles of, 100, 
cand for hydrocholeresis plus 
Decnon Belladonna Tablets: 
(dehydroe Ames) 334 er. 
Bottles of 100 and 500.0 
| 
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effective, palatable, economical 


CREMOSUXIDINE® | SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 

Chocolate-mint flavored...readily accepted by patients of all ages. 

Additional information on CREMOSUXIDINE is available to physicians on request. 
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The cigarette that made the Filter Famous! 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO, 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 
for most every topical indication 


4 Broad-spectrum antibac- 
terial action—plus the 
soothing anti-inflam- 
matory, antipruritic ben- 
— brand Ointment efits of hydrocortisone. 
¢ 


The combined spectrum 9° 
of three overlapping 

antibiotics will eradicate 

virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


4 A basic antibiotic com- 
bination with proven 
, effectiveness for the 77) 
topical control of gram- | 


Dar brand Antibiotic Ointment Positive and gram-nega- | 


tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 


Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate - 5 mg. 5 mg. 


Hydrocortisone 10 mg. 


Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 14 oz. and 
Y% oz. and % oz. Y% oz. and % oz. Y% oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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when allergies separate a man from his work... 


Florists may develop allergies to flowers, insecticides and 
Holland bulbs... housewives to dust and soap... farmers to 
pollens and molds, All types of allergies — occupational, 
seasonal or occasional reactions to foods and drugs — respond 
to Dimetane. With Dimetane most patients become symp- 
tom free and stay alert, and on the job, for Dimetane works 
... with a significantly lower incidence’* of the annoying side 
effects usually associated with antihistaminic therapy. 


Dimetane Extentabs 


parabromdylamine [brompheniramine] maleate 


Supplied: pimetane Extentabs®—12 mg. ¢ pimeTaNe Tablets— 


patient does not become drowsy, he should be cautioned against 


4 mg. © pimetane Elixir—2 mg./5 cc. 


Dosage: Extentabs: Adults—One Extentab q. 8-12 h. or twice 
daily. Children over 6—one Extentab q. 12 h. Tablets: Adults— 
One or two tablets three or four times daily. Children over 6— 
one tablet t.id. or q.id. Children 3-6—¥2 tablet t.id. Elixir: 
Adults—2-4 teaspoonfuls t.i.d. Children over 6—2 teaspoonfuls 
t.i.d. or q.i.d. Children 3-6—1 teaspoonful t.i.d. Children under 
3—0.5 cc. (0.2 mg.) per pound of body weight per 24 hours. 
Side Effects: pimetTaNne is usually well tolerated. Occasional 
mild drowsiness may be encountered. If desired, this may be 
offset by small doses of methamphetamine. Until known that the 
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engaging in mechanical operations which require alertness. 
Contraindications: Sensitivity to antihistamines. Also Available: 
Dimetane-Ten Injectable (10 mg./cc.) or Dimetane-100 Inject- 
able (100 mg./cc.) 

References: 1. Lineback, M.: The Eye, Ear, Nose and Throat Monthly 
39:342 (April) 1960. 2. Fuchs, A. M. and Maurer, M. L.: New York J. Med. 
59:3060 (August 15) 1959. 3. Kreindler, L. et al.: Antibiotic Med. and Clin. 
Therapy 6:28 (January) 1959. 4. Schiller, I. W. and Lowell, F. C.: New 
England J. Med. 261:478 (September 3) 1959. 5. Edmonds, J. T.: The 
Laryngoscope 69:1213 (September) 1959. 6. H 

H. A.: Am. Pract. & Digest Treat. 10:96 (January) 1959. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
MAKING TODAY'S MEDICINES WITH INTEGRITY 


- SEEKING TOMORROW'S WITH PERSISTENCE 


4. 
| 
at 
reliably relieve the symptoms...seldom affect alertness : 
: 
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SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


Viramn A 35000 U.S8.P. Units 
Vitam DD... . . Units 


Thiamine Mononitrate. ......... 10 mg. 
Pyridoxine Hydrochloride ........ 5 mg. 
Calemmm Pantothenate .......... 20 mg. 


SQUIBB bg Squibb Quality—the Priceless Ingredient 


“‘Theragran ** is a Squibb trademark 


ince. ¥ 


@@utrition...present as a modifying or complicat- 


ing factor in nearly every illness or disease state9®' 


1, Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac di SC€aSCS “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because-ef a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


disease. “ 2. Kampmeier, R. H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy . . .””* 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 


monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


« 3] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Research Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57. 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


6 
American adult. 6, Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition. J, B. Lippincott, Philadelphia, 1954, p, 264. 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states." 7. coismith, 6 a: 


Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.’”® 
8. Duncan G.G.; Diseases of Metabolism 4th edition W. 8. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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: oday. ea growing bibliography 


confirms the importance in 


modern medical practice of 
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“In...recent years,...comprehensive programs of wine research have 
been instituted in many university laboratories and clinics....Among 
the most recent findings are new evidence of dry wines’ value in the 
treatment of diabetes... ; the detection of wine components which act 
as mild cardiac stimulants; marked effects in reducing basic emotional 
tension...in protecting against the shocks of sudden stimuli (both of 
these at very moderate blood-alcohol levels), and somewhat startling 
values in treating diseases of the digestive tract. 


“Especially good news to doctors are findings that certain wines are the 
most effective natural liquid stimulants of appetite for their convales- 
cent patients; that the low sodium content of the beverage permits its 
inclusion in the unpleasant low-salt diets of patients with heart trouble; 
and, finally, measured proof of wine’s value in promoting euphoria.”’* 


Fora scientific discussion of the modern R, uses for wine in convalescence, cardiology, 
urology, geriatrics, write for ‘Uses of Wine in Medical Practice,"" Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 


*Adams, L. D.: The Commonsense Book of Wine, New York, David McKay Company, inc., 1958, pp. 162-163. 
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before they learn their letters... 
you can learn how well they see 


This chart devised by Schering is part of a simple vision screening test for children over 
3 years. Used with the special lens provided, it helps you detect impaired vision, including 
latent hyperopia (farsightedness), and thus facilitates screening of children in need of 
referral to an ophthalmologist. The complete kit—eye chart, special lens and instructions for 
use—is available without charge from your Schering representative or on written request. 
Topical eye preparations: METIMyD® Ophthalmic Suspension (prednisolone acetate and sulfacetamide 
sodium) - Ointment with Neomycin; METRETON® Ophthalmic Suspension (prednisolone acetate and chlor- 
pheniramine gluconate); Sodium SuULAMYD® Ophthalmic Solution (sulfacetamide sodium), 30% and 10% + Oph- 
thalmic Ointment, 10%. SCHERING CORPORATION (Dept. F) * BLOOMFIELD, NEW JERSEY 


$-720 


JANUARY, 1961 


a 
SCHERING’S CHILDREN’S EYE CHART 


Reverse side of 
Schering Eye Chan 
= 


: THIS CHART SHOULD BE VIEWED AT 15 FEET. 
SEE INSTRUCTION BOOKLET FOR ADDITIONAL DIRECTIONS. 
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RESTORE 
Vi T ALI TY... the under-par child”* 


Zentron 


comprehensive liquid hematinic 


corrects iron deficiency 
e restores healthy appetite 
¢ helps promote normal growth 


* underweight, easily fatigued, anorexic—due to 
mild anemia 


Each 5-cc. teaspoonful provides: 
Ferrous Sulfate (equivalent to 


100 mg. 
Thiamine Hydrochloride 

1 mg. 
Riboflavin (Vitamin 1 mg. 
Pyridoxine Hydrochloride 

(Vitamin B,). . 
Pantothenic Acid (as d-Panthenol) . 1 mg. 
Ascorbic Acid (Vitamin C). 


Alcohol, 2 percent. 


Usual dosage: 


Infants and children—1/2 to 1 teaspoonful (pref- 
=— at mealtime) one to three times 
aily 


Adults—1 to 2 teaspoonfuls (preferably at meal- 
time) three times daily. 


Zentron™ (iron, vitamin B complex, and vitamin C, Lilly) 
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Mental illness fills half our hospital beds; 


emotional problems, a third of our office space. 


Modern Trends in Psychiatric Therapy 


HE PROBLEMS that psychiatry seeks to solve 

are many and varied, and particularly so since 
the operational field or scope of psychiatry has 
become so broad and 
seems to be expanding 
in so many directions. 
Classically, the psychi- 
atrist was a medical 
specialist in the dis- 
eases of the mind. 
However, in Ameri- 
can psychiatry the 
trend has been to de- 
vote increasing at- 
tention and effort to 
problems of life stress 
and to the treatment 
and prevention of 
neurotic disorders." 
Indeed, a not unlikely extension of such a trend in 
the future would result in a redefinition of psy- 
chiatry as the study of human behavior, and the 
psychiatrist would become the medical specialist 
whose work was to understand and modify human 
behavior. 


CAPT. MCMULLIN 


* Formerly Chief, Department of Neuropsychiatry, Tripler U. S. 
Army Hospital, Honolulu, Hawaii. Now commanding U. S. Naval 
Hospital, Key West, Florida. 

Presented before first annual Nurses’ Association Convention, Hono- 
lulu, Hawaii, September 1959. Received for publication November 1, 
1960. 

The opinions in this paper are those of the author and are not 
necessarily those of the Department of the Navy or Department of 
Detense. 

Received for publication October 21, 1960. 

1 Whitehorn, J. C.: American psychiatry, Am. J. Psych. 114:109 
(Aug.) 1957. 
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Here is what modern psychiatry is doing about it. 


CAPTAIN J. F. MCMULLIN, MC, USN* 


Most of us would deplore such a grandiose 
trend, implying as it might the possession of more 
wisdom than any of us possesses in the present 
state of our knowledge. A healthier trend is evi- 
dent in our preoccupation with more basic ques- 
tions as to the etiology of mental disorder and a 
redefinition of the views of different schools of 
thought on this subject.? Solutions of these basic 
problems related to the pathology and the treat- 
ment of mental disorder must be of paramount 
importance to us as physicians. 

In this year of 1960 the most pressing problem 
in the field of psychiatric therapy remains, as for 
many previous years, the enormous patient load, 
both inpatient and outpatient. We have become 
too familiar with the frequently-cited statistics 
that out of our million-and-a-half hospital beds 
in the United States, about one-half are occupied 
by the mentally ill. It is universally agreed that 
mental disorders constitute our number one public 
health problem. Besides our more usual clinical 
problems, the field of psychiatry seems to have 
taken as its responsibility that ever-prevalent dis- 
order, alcoholism. Add crime to this, and we en- 
large our scope still further. Finally, there seems 
to be a trend toward the inclusion of just plain 
unhappiness as a disorder meriting psychiatric 
treatment.* 


2 Kruse, H. D., Ed.: Integrating the approaches to mental disease, 
Hoeber-Harper, New York, 1957. 


8 Annual Review of Medicine, Vol. 10, 1959. Annual Reviews, Inc., 
Palo Alto, California. 
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Obstacles to Psychiatric Treatment 


While so much remains to be learned and ap- 
plied, we must recognize the significant advances 
in psychiatric therapy that are in a sense products 
which have come about in recent years. One of the 
outstanding trends at present is our concern with 
how best to accomplish delivery of the “product” 
to the patient who needs it now. There are no 
simple answers to this, but such considerations lead 
us to the very pertinent questions as to some of 
the reasons patients do not receive psychiatric 
treatment. Among these I would list the follow- 
ing: (a) the limited availability of treatment facil- 
ities, such as clinics, hospitals, or private practi- 
tioners; (b) the persistence of a sense of stigma 
and other unhealthy public attitudes towards psy- 
chiatric patients; (c) the shortage of personnel 
in the field; (d) the cost of care, especially private 
care; (e) the noninclusion of psychiatric treatment 
in health plans like Blue Cross and Blue Shield. 
These and similar questions have provoked solu- 
tions that concern particularly the administrative 
psychiatrist, who is now achieving greater stature 
in his efforts to bring treatment to so many people 
who need it. More and more states are establish- 
ing or enlarging their departments of mental hy- 
giene and are attracting some of our most compe- 
tent psychiatrists, who work very closely with the 
governors of the states individually and in the 
annual governors’ conferences to bring about better 
care for the mentally ill. 


Trend Away From Hospitals 


Hospital care of psychiatric patients has tradi- 
tionally been centered in the state mental hospitals 
for the most part. The recent years have witnessed 
quite a revolutionary change in our thinking about 
public mental hospitals. The direction of this 
trend seems to be away from such hospitals and 
back towards more local community resources. 
Many leaders in psychiatry believe that the chron- 
icity in mental illness is more a result of the social 
structure in psychiatric hospitals than of the illness 
itself, so that we recognize now the need to modify 
the setting and mode of care and treatment. Other 
leaders in American psychiatry have almost con- 
demned the conventional mental hospital to obliv- 
ion, but the widespread acceptance of the open 
door program and the recent developments of 
research units in our mental hospitals are but two 
examples of the changing scene. Moreover, the 
development of intensive treatment programs di- 
rected toward the unrecovered patient in the men- 
tal hospital is another indication of the continuing 
necessity for strengthening of the mental hospital 
in its relationship to community psychiatry. One is 
repeatedly struck by the changing atmosphere of 
the mental hospital from that of a restrictive cus- 
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todial institution to one of a rehabilitation center 
to which patients come voluntarily for help. 

One of the most hopeful trends is the reporting 
of declines in patient census in more than a few 
states recently. It is a fact that more patients are 
being discharged or sent on trial visits or to the 
outpatient clinics. This is a by-product of the 
recognition of the need to shorten the inpatient 
phase of treatment. Of course, it is the application 
of modern methods of treatment that has made 
this possible. 

It has long been recognized that because of the 
woeful disparity in most mental hospitals between 
the patients’ therapeutic needs and the treatment 
facilities actually available, a powerful force is set 
up which intensifies pathological tendencies in the 
patient to withdraw from reality. It is not that 
deterioration is an inevitable outcome of psychosis; 
rather it well may be a manifestation of the 
psychotic patient’s attempts to adapt to a highly 
traumatic environment. In an average mental hos- 
pital perpetuating psychotic mechanisms tend to 
render treatment more difficult and a successful 
outcome less likely. When, on the other hand, 
treatment is instituted early and carried out in the 
community, deterioration may be prevented and 
in any case rately achieves the severity which is 
possible in a hospital. Even the most effectively 
run mental hospital fosters passive-dependent atti- 
tudes. The patient's needs are all provided for, 
and his day is regimented. In spite of the finest 
activities program, the hospital environment can 
never be as challenging as any ordinary day in 
the community. Like the phobic who must face 
the situation he fears, and the addict who must 
meet his problem without the help of drugs, so 
the hospitalized patient must resume extramural 
reality contact before truly effective psychotherapy 
takes place. In this sense, outpatient facilities 
represent logical extensions of intramural care. 


Advantages of Outpatient Care 


It has been estimated that fully one-fourth of all 
psychotic patients in this country never enter a 
hospital. Many are able to maintain a practical 
adaptation to a fortuitously well-protected home 
and job situation. Many more psychotic people 
would be able to continue in the community with 
the help of outpatient care. By keeping such people 
at work supporting their dependents, providing 
for the education of their children and in other 
ways contributing to family life, a destructive 
psycho-social trend can be reversed. During pe- 
riods of emotional crisis, outpatient emergency 
care may forestall the total disorganization of 
adaptation, which makes hospitalization unavoid- 
able, either by direct treatment of the patient or 
by easing an intolerable home situation. 
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Modern programs of outpatient after-care tend 
to liberalize the discharge policy of a hospital, 
making it possible to send patients home at an 
earlier date and keep them in remission for much 
longer periods of time. When outpatient facilities 
are available, popular prejudices tend to decrease, 
and people apply for treatment early in the course 
of mental illness, at a time when the prognosis 
is better. These outpatient clinics are helping to 
overcome the isolation of the mental hospital from 
the surrounding community and as a result, better 
liaison is maintained with the medical practitioners 
in the community. 

Finally, the economic aspects of a good out- 
patient program must be mentioned. It has been 
estimated that the prevention of as few as two or 
three commitments a year would save as much 
money as is spent on the entire clinic budget. 
Similarly, a liberalized discharge policy will lead 
to economies. 


The National Mental Health Act 


In view of the forementioned facts, the enact- 
ment of the National Mental Health Act in 1946 
represented a particularly wise and far-sighted 
contribution to the mental health of our nation. 
Funds available through this Act have been the 
most important single source for new mental 
health clinic facilities. Over 500 new clinics have 
so far been established in the United States with 
funds available through this Act. The intention of 
the Act is to provide the means for starting new 
clinics or for expanding old ones. Once the new 
facilities are well established, Federal funds are 
withdrawn and made similarly available to other 
installations. In starting a clinic, the Federal gov- 
ernment provides half the money and expects the 
state and local community to provide the other 
half. 

Implicit in the program is the hope that local 
governments will raise sufficient funds to run the 
clinic on their own once the value of such facil- 
ities has been demonstrated. It was anticipated by 
the framers of the Act that expanded clinic facil- 
ities would intensify existing personnel shortages. 
Accordingly, the Act has provided the means to 
meet this by providing for the training of new 
specialists in psychiatry, psychology, social work, 
nursing, and ancillary fields. In recent years, the 
funds available for grants in support of psychiatric 
training for general physicians and other physi- 
cians in practice have been exhausted early, be- 
cause of the large number of such applicants. This 
is an encouraging sign for the future. 


Day Hospitals 


There is an increasing trend away from the 
restrictions of full-time hospital care, and the 


VOL. 20, No. 5 — MAY-JUNE, 1961 


newest development along those lines is that of 
day hospitals. Dr. Ewen Cameron first conceived 
this when he came to realize that psychiatric hos- 
pitals were vastly different from general hospitals, 
in that mental patients do not go to bed as part 
of their treatment. Secondly, the average mental 
patient does not go to the hospital to get well, 
but only to get well enough to go home, where 
treatment continues. Thirdly, we are apt to take 
over the idea from general hospitals that a hos- 
pital is a place where patients and only patients 
are treated. Actually, we are aware that the patient 
is only part of the problem; we have to consider 
his whole setting and the family unit, so that the 
day hospital is an expression of the fact that the 
patient is not treated in bed, that he does not 
stay in the hospital until he is well, and that the 
family has to be treated as well as the patient. 

In this setting, the patient comes to the hospital 
from 9 A.M. to 5 P.M., and throughout his stay 
remains in touch with his family and community. 
The day hospital prevents the retreat of the patient 
into the hospital and escape into a private room. 
This system does not allow him to lose touch with 
his problem, and he is more likely to enter into 
therapy which reveals what the real problem is. 
Of course, the somatic therapies, such as insulin 
or electroconvulsive therapy, are part of the ther- 
apeutic regimen when indicated. Day hospitals 
have been increasing, and they report that their 
day care units operate at Y; to ¥4 of full hos- 
pitalization costs. 

The night hospital is somewhat the counterpart 
of the day hospital and provides a part-time ther- 
apeutic milieu for patients who can be employed 
during the day, either full or part time. They 
participate in the evening program and have the 
advantage of being in the group. In actual prac- 
tice, it is found that night patients are closer to 
being outside the hospital and on their own than 
the day patients are. Another innovation in recent 
years has been the establishment of night clinics, 
and the Veterans Administration has pioneered in 
this approach. A few communities are fortunate 
enough to have child guidance clinics where night 
facilities make it possible also for fathers to enter 
the treatment situation.‘ 


Aftercare 


In spite of the universal recognition that after- 
care represents the most important phase of the 
hospital mental treatment program, this has been 
administered in a haphazard way heretofore. Tra- 
ditionally, the same doctors and social workers 
who treated the patient intramurally attempted 
to supervise him after he went back to the com- 
a  Lidz, T., Cornelison, A. R., Fleck, S., and Terr 


familial environment of the schizophrenic patient, 
(Nov.) 1957. 


, D.: The intra- 
'sychiatry 20:329 
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munity. This was wasteful for several reasons. An 
aftercare clinic rarely maintained a regular staff, 
but rather had a staff of different people from 
different hospitals on different days. The best 
modern practice in this category utilizes a group 
of independent aftercare clinics set up in the 
geographical area in which professional services 
are actually to be dispensed, making it possible for 
patients and their families to enjoy psychiatric su- 
pervision of unprecedented continuity and inten- 
sity right in the community where the patient 
resides. 

Inasmuch as most relapses and returns to mental 
hospitals occur within the first three months after 
discharge, it is the plan of the aftercare clinic to 
give support of maximum intensity during this 
period, tapering off thereafter as the patient's con- 
dition permits. Previously, patients were routinely 
placed on convalescent status for one year and 
discharged after that time if they were still in 
the community. In keeping with the new program 
of individualized aftercare, patients are now placed 
on convalescent status*indeterminately. This can 
be prolonged or terminated at the discretion of 
the clinic team. This is an experiment of major 
importance in modern psychiatry. 

In the field of the private practice of psychiatry, 
a definite trend in treatment practices is evident. 
Gone is the day when private practice psychiatrists 
confined their efforts to those who among all their 
patients perhaps needed them the least. Today a 
good half of the practice of any general psychi- 
atrist is made up of people so seriously disturbed 
that short-term hospitalization, if not mandatory, 
is certainly desirable. Even if this can be avoided, 
some other form of supportive therapy, in addi- 
tion to the essential psychotherapy, is indicated, 
perhaps in the setting of a clinic, day or night 
hospital, vocational rehabilitation program, shel- 
tered workshop, or other community agency. 


Family Care of Patients 


While on the subject of care of the mental 
patient outside the hospital, we note a strong trend 
toward the use of foster-home placement for such 
adult patients. It is only in recent years that in 
this country we have begun to appreciate how 
valuable this type of care is. This system had its 
start in Belgium, in the town of Gheel, where 
among some 25,000 people, there are about 2,600 
patients in family care, or about one in every ten 
persons. This type of care is designed not only 
for the convalescent patient, but also for the 
chronic patient in whom a permanent emotional 
disability is expected. 

Through the work of Lidz* and others, we now 
better appreciate the role of the family in the 
causation of breakdown. As a by-product we have 
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come to use the term schizophrenogenic mother 
to express this causation succinctly if not too ac- 
curately. In any event, all too frequently, family 
stresses which broke down the patient's emotional 
adaptation in the first place cannot be eliminated, 
and to return the already traumatized patient to 
that unfortunate situation for convalescence is to 
court relapse. At times, an overprotective environ- 
ment can be even more disorganizing in its effect 
than an overtly rejecting one, generating unreason- 
ing resentment in the patient who is fighting des- 
perately for emotional independence. Moreover, 
many patients simply have no home to which they 
can return. 

Family care is a major part of total treatment 
in some European countries. In Norway, as an 
example, 39 per cent of the committed mentally 
ill patients are in private family care under su- 
pervision of a mental hospital or the state. In the 
United States, an increasing number of the states, 
and the Federal Government as well, are using 
family care for patients. The Veterans Adminis- 
tration in 1957 placed 730 patients in family care, 
but in 1958 such placements jumped to 1,249 
for the year. 


Psychopharmacology 


With the many new drugs being made available, 
the therapeutic mood continues eager and enthu- 
siastic. In our work with the so-called tranquil- 
lizers, we find that they have given psychiatry an 
unexpected by-product by forcing us to improve 
our methods of treatment. These drugs exposed on 
a large scale the important influence through sug- 
gestion of new medicines which may also have 
powerful pharmacological properties. The firm 
establishment of the pharmacological efficacy of 
these drugs has required carefully controlled 
studies. In the literature on psychopharmacology, 
accounts of soundly planned and executed research 
have almost entirely displaced the impressionistic 
reports based on “‘experience’’ which used to fill 
the pages of psychiatric journals.® Although tran- 
quillizing drugs are now second only to the broad 
spectrum antibiotics in dollar sales and number of 
prescriptions written, most of the voluminous 
clinical literature regarding them consists of re- 
ports of trials and impressions. With the intro- 
duction of ever-increasing numbers of tranquil- 
lizers and combinations of tranquillizing drugs 
the flurry of clinical appraisals, which is now in its 
fifth year, is bound to continue. Sound studies and 
organized efforts such as the 1956 conference on 
the evaluation of pharmacotherapy in mental ill- 
ness, which was sponsored by the American Psy- 
chiatric Association and the National Institute of 


5 Stevenson, I.: The challenge of results in psychotherapy, Am. J. 
Psych. 116:120 (Aug.) 1959. 
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Mental Health, are like beacons to guide us 
through the confusion and chaos. 

At the present time, clinical trials proceed in 
abundance on a group of drugs called anti-de- 
pressives. These seem to fall into two groups. 
First, there is the amine oxidase inhibitor group 
—the hydrazines—like iproniazid (Marsilid), its 
successor, Marplan and a host of similarly acting 
drugs of varying potency and effectiveness. Sec- 
ond, there are those of the promazine group, es- 
sentially phenothiazines, like imipramine (To- 
franil). All these are still in the process of evalu- 
ation, and we must guard against premature en- 
thusiasm. 

What of the other somatic therapies? Insulin 
treatment has flourished for nearly 20 years, but 
its hazards, expense, and the failure of its em- 
piricism to withstand critical inspection seem to 
have all but resulted in its demise in the past two 
years.° However, the Second International Con- 
ference on Insulin Treatment, held recently in 
New York City, raised the question—has insulin 
treatment been outmoded? The critical consensus 
was that it has not, and its value in the treatment 
of schizophrenia has repeatedly been confirmed. 

Psychosurgery, which reached its peak about ten 
years ago, is nearly obliterated, and only its 
staunchest advocates see any prospects for its con- 
tinued use as a therapy in psychiatry. 

As for electroconvulsive therapy, the indications 
for its use have been persistently re-evaluated so 
that it is clearly indicated for at least symptomatic 
alleviation of certain forms of depression and for 
certain schizophrenic reactions. 

The inhalation of carbon dioxide, as proposed 
some years back by Meduna, has now had rather 
adequate clinical trials, but this form of treatment 
—used principally for the psychoneuroses—is now 
used only by a relatively few dedicated adherents, 
so that its use seems to be generally on the wane. 


The Therapeutic Community 


Perhaps the most exciting development asso- 
ciated with the sociological approach is the refocus 
on the concept of the milieu as a therapeutic agent. 
Incorporating concepts contributed by sociology 
are the social therapeutic clubs, half-way houses, 
day hospitals, night hospitals, and hospital ther- 
apeutic communities, all of which may be said to 
be examples of social psychiatry in action. Prob- 
ably a greater number of such units has been es- 
tablished in this country during the past year than 
in the preceding eight years combined. Convinced 
that “upgrading” of patients could be achieved by 
social manipulation within the hospital setting, 
one group of workers has directed intensive efforts 


* Bourne, H.: Insulin coma in decline, Am. J. Psych. 114:1015 
(May) 1958. 
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of the same general type to rehabilitation in the 
community. Their preliminary experiences show 
that such a program has had a noticeable reciprocal 
impact on the hospital structure with a differential 
effect on the various traditional role groups. Psy- 
chiatrists and social workers appear threatened by 
the new emphasis, while nurses and occupational 
and industrial therapists have enjoyed a re-enforce- 
ment of their status. 

Social treatment, as it is practiced in the United 
States today, had its rebirth in the past decade or 
so in England. In viewing some of the interesting 
innovations which British psychiatrists have been 
carrying out in the general area of social psychiatry, 
we note an emphasis on the open door policy and 
giving the patients increasing responsibilities for 
the direction of their daily activities. These mod- 
ifications play important parts in the remarkable 
change in hospital atmosphere. The surrender of 
the key by the staff, and the termination of deal- 
ing with problems by authoritarian measures, such 
as seclusion, restraint, and transfer to a disturbed 
ward, have resulted in different staff-patient atti- 
tudes. 

In such a setting, problems are now resolved by 
changes in personal relations between patients and 
staff. Experience has shown that the unlocking of 
chronic wards does not result in any increase in 
elopements. However, such a situation demands 
a well-developed program of occupational therapy 
and activities for several months prior to opening 
the wards. As to the deteriorated and confused 
chronic schizophrenics, it might well be that they 
never would have reached that stage had they 
spent their hospital life on an open ward, since 
removal of all contacts with the outer world is 
very likely a principal cause of their ‘‘deteriora- 
tion.” 

When we study the social processes in the first 
of the therapeutic communities established by Dr. 
Maxwell Jones at Belmont Hospital in England, 
we see how an experimental form of organization, 
aimed at ‘‘democratizing’ the authority system, 
has evolved in the attempt to resolve the problem 
of avoiding coercive authority in patient-therapist 
relationships in a hospital setting where consider- 
able centralization of authority is necessary for 
hospital administration alone. The desirable fea- 
tures as well as the hazards of their model for 
authority are discussed and compared by Stanton 
and Schwartz in their recent book, The Mental 
Hos pital. 

Perhaps the most intensive and extensive study 
and descriptions of a therapeutic community in 
the United States is that by Captain Harry Wilmer, 
of a psychiatric ward at the U. S. Naval Hospital, 
Oakland, California. Even though it was a locked 
admission ward where patients were kept no 
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longer than ten days and the goal was primarily 
patient management, their experience serves as a 
most illuminating example of problems faced, 
methods of meeting them, and the results obtained 
through the establishment of therapeutic commu- 
nity concepts. 

He points out that the basic departure of the 
therapeutic community concept from traditionally 
established concepts of the mental hospital is the 
emphasis that it places upon socio-environmental 
factors in the patient's hospital experience. In the 
hospital which operates as a therapeutic commu- 
nity, socialization and the sense of belonging take 
their place along with psychotherapy. The tradi- 
tional order of hierarchy is reversed, and the hos- 
pital is regarded as the patient's world rather than 
the doctor's domain. Thus, the traditional staff 
attitudes and staff-patient relationships are consid- 
erably altered. So also are the procedures em- 
ployed: self-control, dignity, and trust supplant 
excessive imposed controls, restrictions, regimenta- 
tion, and tradition-bound rituals. 

Evaluation of the efficacy of therapeutic com- 
munities will undoubtedly prove to be a difficult 
task, but it already seems to have demonstrated its 
value in patient management. It seems probable 
that therapeutic community care will be found to 
be of significantly greater value than current stand- 
ard hospital care. The therapeutic community con- 
cept will make a deep imprint in the future prac- 
tice of medicine. 


Residential Care for Children 


Progress is slow in providing sufficient inpatient 


‘facilities for disturbed children. Provision for such : 


remains a most pressing need in the majority of 
the United States. A hopeful sign is the progress 
being made in one of our smallest states, Dela- 
ware, where there has been established a network 
of day centers for severely retarded children whose 
1.Q.’s are 35 or less and whose ages run from 
3 to 21. Since June, 1957, when the legislation 
was passed, four such centers have been established 
throughout the state. They now serve 41 patients, 
are operated by the renowned Dr. Tarumianz, and 
the centers are supervised by an educator, assisted 
by a nurse, psychologist, consulting endocrinolo- 
gist, social worker, and training aides. Patients 
are taken to the center by bus at 9 A.M. and re- 
turned home at 3 P.M. Club activities, toilet train- 
ing, cleanliness, self-feeding, etc., make up the 
curriculum. Twenty-six of the children so far have 
responded well to the program. Eleven have shown 
moderate improvement. The other five have not 
shown much progress. In addition, the Delaware 
Department of Instruction provides special classes 
throughout the state for educable (1.Q. 50-85) 
or trainable retarded—in the 35-50 I.Q. group. 
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Other evident trends in child psychiatry are 
noted in that there are fewer children in our epi- 
leptic state colonies, because of newer drug treat- 
ment and better community attitudes. As recently 
as ten years ago, New York Public Schools sus- 
pended any epileptic child. Now, these children 
are referred to suitable clinics and on medical 
recommendation continue to attend school, their 
disability unrecognized by other children. 


Psychiatric Treatment Under the 
Health Plans 


In a discussion of the problem of bringing 
psychiatric therapy to those who need it, I would 
be remiss if I did not discuss how the modern 
health insurance plans facilitate or inhibit access 
to treatment.” More than 70 per cent of Americans 
and Canadians are now covered by health insurance 
plans. Often excluded from these benefits is the 
one group of disorders that disables the largest 
number of people. Mental illness fills 50 per cent 
of all hospital beds. Most general practitioners 
say that a third of their office patients come be- 
cause of emotional problems. Yet, a charge for 
treating a disorder Correctly labelled psychiatric 
will usually be turned down by the staff of a 
prepaid plan. The public's general indifference 
to this exclusion of coverage can be attributed to 
the fact that almost’ no one expects ever to be 
mentally ill. Efforts ‘continue to be exerted by the 
American Psychiatric Association to get some ad- 
equate form of coverage for psychiatric disorders 
made a part of insurance and health plans, like 
Blue Shield and Blue Cross. An increasing num- 
ber of state plans provide from 15 to 30 days hos- 
pital care for such cases, the majority of which are 
treated in general hospitals or sanitaria—rarely, 
if ever, in a state institution. Few of us read the 
fine print in our health plans or in our insurance 
policies so a few figures and facts might be en- 
lightening. Plans like the Kaiser Foundation 
Health Plans sell their clients low-cost psychiatric 
service as a separate item. Others, like Group 
Health Association of Washington, D. C., have 
a counseling program on a similar basis. At least 
one plan, the St. Louis Labor Health Institute, 
includes in its plan fairly extensive psychiatric 
service, which its outpatient clinic supplies. More 
and more union contracts are demanding and more 
industrial and business firms are providing for 
outpatient as well as inpatient psychiatric care as 
an added fringe benefit. 

According to a recent survey," some 30 per cent 
of the Blue Cross plans extend benefits for mental 


1 McKerracher, D. G.: Modern psychiatry and the health plans, 
New Eng. | J. Med. 260:10 (Mar. 5) 1959. 


® Reec S.: Health insurance coverage for mental illness, Pub. 
Health 73:185 (Feb.) 1958. 

* Linn, L.: Handbook of Hospital Psychiatry, International Univer 
sities Press, 1955. 
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cases in general hospitals with the same coverage 
as is provided for general illness. The remainder 
extend less or no coverage. As of January, 1957, 
51 of 80 Blue Cross plans provided some coverage 
for alcoholism, 54 for drug addiction, and 74 for 
self-inflicted injuries. Benefits are usually dras- 
tically reduced if the emotional illness is treated 
in a mental institution. Blue Cross coverage has 
made definite progress when one considers that a 
decade ago, only 5 of the 81 plans extended ben- 
efits for mental illness up to 31 days in a general 
hospital. As to Blue Shield, only 33 of the 64 
plans cover mental and nervous illness on the 
same basis as all other conditions. Thirty-nine of 
those plans extend coverage for alcoholism, 42 
for drug addiction, 43 for nervous and mental con- 
ditions, and 54 for self-inflicted injury. As to the 
commercial plans, the coverage is somewhat better 
for the most part. Much study and effort goes on 
in search of ways to provide good psychiatric 
coverage under these plans, since all hands realize 
that a tremendous number of emotional illnesses 
and neurotic disorders especially are being treated 
under other diagnoses. 

If we look clearly at today’s psychiatric picture, 
we see that my now seek care of a general- 
hospital standard, at least for their own mentally 


sick relatives. This explains the popularity of the 
psychiatric wards in general hospitals. Since gov- 
ernments usually respond to public opinion, they 
have increased the funds for psychiatric services 
and research. All this reflects a new attitude to- 


wards psychiatry. Many forces have contributed to 
this change. The war showed the prevalence of 
mental disorder. The increase in the number of 
old people has resulted in more senile psychosis. 
Mental health education of the public by private 
and public agencies has broadened knowledge of 
psychiatry and made more people come closer to 
realizing that they too could become mentally sick. 

The modern approach shifts the focus of psy- 
chiatry from the large institution toward the com- 
munity. This new approach requires better facil- 
ities. Uncertainties about causes and treatment do 
not excuse degraded surroundings. The World 
Health Organization has created committees to 
study existing psychiatric services. Its reports have 
aroused much interest and triggered many changes. 
Likewise, hospital inspection agencies like the 
Joint Commission on the Accreditation of Hospi- 
tals and the American Psychiatric Association's 
Mental Hospital Inspection Service have been 
quietly performing signal services in the field to 
improve the level and quality of care in our mental 
hospitals, public as well as private. 

Thus, the modern approach to psychiatric ther- 
apy rejects the huge chronic hospital with its rate 
of $3.00 per diem or less, its stigma, and its locked 
doors. Instead the modern approach emphasizes 
smaller treatment facilities with easier availability, 
adequate therapy, comprehensive rehabilitation 
and, above all, good communication between the 
treatment groups and the community. 


Psychiatry a Century and a Half Ago 


A physician should treat his deranged patients with respect, and with all the ceremonies which are due to their 
former rank and habits of living. Carpets upon the floors of their rooms or cells, curtains to their beds, taste in the 
preparation and manner of serving their meals, will all serve to prevent distress and irritation, from a supposed 
change in their condition in life. I have known a deranged gentleman complain of being addressed without the title 
of Mr.; and I have seen several others turn with an indignant look from their food, when served to them upon a 
table not covered with a cloth, or in vessels they had not been accustomed to in their own families. With this habitual 
attachment to forms in behaviour, and taste in living, there is in this class of patients a similar respect for former 
habits of society, for which reason they should always eat, sit, and partake of amusements, by themselves. The great 
advantage which private madhouses have over public hospitals is derived chiefly from their conforming to this prin- 
ciple in human nature; which the highest grade of madness is seldom able to eradicate. 


BENJAMIN Rusu, M.D. 


Medical Inquiries & Observations Upon the Diseases of the Mind. 
Philadelphia, Richardson, 1812, p. 179. 
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Fluke infestation from freshwater fish is uncommon in Hawaii 
and affects principally Hawaiians and Filipinos 


Internal Parasites of Man in Hawaii 
With Special Reference to Heterophyid Flukes* 


MMIGRATION of various racial groups to 

the Hawaiian Islands, especially from Asia, has 
resulted in the introduction of parasites which may 
have established them- 
selves here due to the 
mild and temperate 
climate, suitable hosts, 
or sanitary and food 
habits of the people. 
Introduced plants and 
animals may establish 
and perpetuate para- 
sitic life cycles by 
serving as objects of 
encystment or as inter- 
mediate hosts. Certain 
food habits, such as 
the eating of raw fish, 
have been retained 
and popularized in the islands. 

The present study, suggested to the writer by 
Dr. J. E. Alicata, was to determine the present 
status of local parasitic infections which may have 
resulted from the presence of the above importa- 
tions. Published data on the incidence of par- 
asitic infections in man in Hawaii are limited to 
a few papers,’ though local annual reports of the 
Department of Health indicate the existence of 
amoebas, flagellates, ascarids, trichurids, hook- 
worms, pinworms, and tapeworms. 

In this study, special effort was made to deter- 
mine the incidence of heterophyid flukes in the 
population, since various reports? have indicated 
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the possible health hazards of these parasites, 
which are acquired from eating raw infected fish, 
especially mullet. Therefore, emphasis was placed 
on the sampling of persons of racial groups known 
to be fond of raw fish. 


Methods and Materials 


Stool specimens were obtained from the follow- 
ing sources: hospitals, health centers and clinics, 
private physicians, and the State Department of 
Health Laboratories. Except for 185 samples from 
Hilo, Hawaii, 1,195 samples were obtained from 
persons living in Honolulu or surrounding areas 
from September, 1959, to August, 1960. Speci- 
mens from persons of Hawaiian or Filipino 
descent were requested, although random sampling 
of the rest of the population was attempted. 

Fecal material was received from the Depart- 
ment of Health laboratories in 10 cc vials, and 
from other sources in waxed half-pint paper car- 
tons. A single specimen was received from each 
person although additional specimens were used 
in questionable cases. Wet mounts were made as 
soon as specimens were received in the laboratory. 
The formalin-ether concentration technique by 
Ritchie* was employed for every stool specimen. 
Wheatley’s trichrome method was used for per- 
manently stained preparations of amoebas. Iodine 
and a protozoan dye were employed for temporary 
staining of slide material. 

Data such as sex, age, racial ancestry, place of 
birth, length of residency in Hawaii, and occupa- 
tion were recorded on punch cards. 


Results and Discussion 


The total incidence of protozoans and helminths 
from 1,380 persons is 12.25 per cent. Since only 
one stool specimen was examined in the majority 
of cases, the incidence is probably much higher 


Glover, M. A., and Alicata, J. E.: Intestinal heterophyidiasis, Haw. 
Mep. J. 16:636-639 (July-Aug.) 1957. 

Martin, W. E.: The life histories of some Hawaiian heterophyid 
trematodes, J. Parasit. 44:305-323 Guse) 1958. 

* Brooke, M. M.: Amebiasis. Methods in laboratory diagnosis, U. S. 
Dept. of Health, Ed., Wel. Comm. Dis. Center, Atlanta, Ga., 67 p., 
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TABLE 1.—Parasites and Commensals Found in 1,380 Persons in Hawaii 


PARASITE OR NU MBER OF PER CENT PARASITE OR NU MBER OF PER CENT 


COMMENSAL INFECTIONS INCIDENCE COMMENSAL INFECTIONS INCIDENCE 
41 2.98 Trichostrongylus sp.................... 1 0.07 
Clomonchis sinentit... 15 1.09 8 0.58 
1 0.07 Enterobius vermicularis............. 8 0.58 
6 0.43 Entamoeba histolytica.............. 4 0.29 
Hymenolepis nana...................-.. 1 0.07 E. hartmanni..... 2 0.14 
Trichuris trichiura...................... 28 2.03 Endolimax nana...................-.-.--- 11 0.80 
1 0.07 Dientamoeba fragilis.................. 5 0.36 
Strongyloides stercoralis............. 16 1.16 | Trichomonas hominis................. 1 0.07 


Total Infections: 203 
Multiple Infections: 27 
Individuals Infected: 169 or 12.25% 


than is indicated. Results are summarized in Table _ Filipinos became infected here or in the Philip- 
1. The incidence of infection as indicated is quite pines, where heterophyids have been reported from 
low and reflects in general the good sanitary con- _man.* In the Philippines, Africa and his associates 
ditions, high economic level, and adequate nutri- _ have recovered heterophyid eggs from such organs 
tion of people in the cities of Honolulu and Hilo. —_as the brain, spinal cord, and heart. In the heart 
A survey of rural areas as such would probably _ the ova were said to produce lesions, cardiac symp- 
yield a higher rate of infection. Powers! examined _ toms, and often heart failure. 
1,009 persons for worm ova and found 32.9 per Every one of the 15 cases of infestation by the 
cent to be infected in the Hamakuapoko camp in Chinese liver fluke, Clonorchis sinensis, was of 
Maui. Persons were chiefly adult laborers of Fili- | Chinese ancestry, either a resident of the islands 
pino, Japanese, or Portuguese ancestry. Parasitic | who had visited China, or a native of China now 
infections will be discussed in detail. residing in the islands. In some cases, the last trip 
Heterophyids are intestinal flukes, the infective to the Orient had occurred five to ten years ago, 
larval forms of which are found in muscles of | but the persons still showed ova in the stools. 
mullet and the gills of freshwater fishes in Ha- _ Binford® reported four cases of C. sinensis in three 
waii. The greatest number of infections, 41 (3 — part-Hawaiians and one Korean who had never 
per cent), belonged to this group. Table 2 sum- left the islands. He attributed the infections to 
marizes the racial ancestry of those infected and importations of frozen, pickled, or salted fish 
the degree of infection. from the Orient or infections of native fish. In his 
Infections were rated arbitrarily as light, mean- _ paper, however, the species of fluke shown in the 
ing 1-5 eggs per coverslip; medium, 6-10; heavy, microphotograph of the eggs is not conclusive. 
11 eggs and over, with the concentration of ma- The characteristic opercular rim of C. sinensis 


terial on the slides being the same throughout. eggs is not visible in two of the three eggs shown. 
The majority of infections occurred in persons The third egg appears to have a rim. Comparison 
of Filipino and part-Hawaiian or Hawaiian ances- of the egg of Ascaris lumbricoides and the eggs 


tries. The incidence of infection of heterophyids of C. sinensis as photographed in his paper with 
of the two groups together is 7.6 per cent. It ap- actual egg measurements and other microphoto- 


pears that other raw-fish-eating groups, such as 1 Africa, C. M., de Leon, W... and Garcia, E. ¥.: Visceral com. 

atic test yidiasis of man, ta. Medi Phil. 
those of Japanese and Chinese ancestries, are sel- 152 pe. Manila’ (June) 
dom infected It was not determined if immigrant 5 Binford, C. H.: Clonorchiasis in Hawaii, Public Health Repts. 


49:602-604, 1934. 


TABLE 2.—Heterophyid Infections 


NUMBER NUMBER PER CENT 
ANCESTRY EXAMINED INFECTED INFECTED LIGHT MEDIUM HEAVY 

Filipino............. ree 207 15 7.2 4 7 4 
Hawaiian or Part Hawaiian 303 24 7.9 7 9 8 
Chinese 129 1 > 0.1 1 0 0 
Japanese....... 338 1 > 0.1 1 0 0 
Other groups. 403 0 0.0 0 0 0 
Total. peatteadaies’ 1,380 41 2.98 13 16 12 

(average ) 


VOL. 20, No. 5— MAY-JUNE, 1961 443 


3 
i 


graphs indicates that the trematode eggs are much 
smaller than C. sinensis eggs, and more similar 
to heterophyid eggs. The range for C. sinensis 
eggs is 27-35 by 12-20 yw; the range for Stellant- 
chasmus falcatus, the common heterophyid in mul- 
let, is 20-24 by 10-11 yp. 

Of the six persons infected with tapeworm, 
four were of Filipino ancestry and two were part- 
Hawaiians. Price® found that 110 of 126 cases of 
Taenia saginata infestation at The Queen’s Hos- 
pital were of Filipino ancestry. 

Seven dual infections of A. lumbricoides and 
T. trichiura were detected. In fact, a total of 15 
infections of whipworms and another parasite or 
commensal were found. At least half of the whip- 
worm infections were found in people born away 
from the islands. Two infections of T. trichiura 


® Price, A. S.: Beef tapeworm in Filipinos, Haw. Mep. J. 5:334 
(July-Aug.) 1946. 


TABLE 3.—Correlation “ef Data with Incidence of 
Parasites and Commensal Protozoa in 1,380 Persons 


NUMBER NUMBER PER CENT 
EXAMINED INFECTED INFECTED 
1. Sex 
109 13.69 
| 60 10.27 
2. Birthplace 
a. Hawaii......... . 982 101 10.28 
b. Mainland............. 114 8 7.01 
c. Orient......... 54 25.00 
d. Others : 68 6 8.80 
3. Age in Years 
a. 0-5 198 10 5.0 
b. 6-15 129 19 14.7 
ae, 139 19 13.7 
26 11.5 
e. 36-45 he 228 28 12.3 
f. 46-60. 44 21.9 
179 23 12.8 
4. Racial Ancestry 
a. Japanese. . 338 17 5.0 
b. Caucasian 24 8.6 
c. Filipino a. 207 38 18.3 
d. Chinese . 129 21 16.3 
e. Hawaiian or 
Part-Hawaiian. 303 52 17.2 
f. Cosmopolitan 54 8 14.8 
g. Others 70 9 12.8 
5. Occupation 
a. Pre-school : 194 9 4.6 
b. Student... ... 161 20 12.4 
c. Clerical and 
Sales aie 45 3 6.7 
d. Housewife 240 32 13.3 
e. Professional or 
Managerial 118 12 10.2 
f. Skilled or 
Unskilled 241 32 13.3 
g. Retired 77 \ 10.4 
h. Unemployed..... 81 20 24.7 
i. Food Handlers..... 114 20 17.5 
j. Others . 109 13 11.9 


consisted of eggs with embryos. Since T. trichiura 
eggs usually require two to three weeks for de- 
velopment in the external environment, the pres- 
ence of embryonated eggs in freshly-passed stools 
is unusual. One other trichurid infection was 
found upon stool examination of a 51-year-old 
Filipino male living in downtown Honolulu. The 
eggs measured 70-80 by 30-42 » in length and 
were embryonated. In size, the eggs resemble those 
of T. ovis or T. globulosa which are found in 
ruminants. Upon second and third examinations 
four and six weeks later, no eggs were found in 
the stools. 

S. stercoralis infections were found in the fol- 
lowing groups: Japanese, 3; Caucasian, 5; Fili- 
pino, 7; and others, 1. Eight of these persons were 
born in the Orient or had spent some time in the 
Orient. Hookworm infections were scattered 
among four racial groups, Caucasian, 2; Filipino, 
2; Part-Hawaiian, 3; Chinese, 1; with three per- 
sons not born in the islands. 

No specific test for pinworms was conducted in 
this survey; those cases reported from stool speci- 
mens do not reflect the occurrence of pinworms 
in the community. Alicata and Kartman? examined 
138 children ranging from 2Y, to 7 years of age 
by the NIH anal swab method and found 31.1 
per cent to be positive for pinworms upon two 
examinations. Infections were commoner in Cau- 
casians, 40 per cent than in Orientals, 21 per cent. 

The rates of amebic infection seem extremely 
low. Only four infections of E. histolytica were 
found. E. hartmanni, formerly considered as a 
small variant of E. histolytica, is now considered 
as a distinct yar and was identified according 
to criteria set by Burrows.’ The incidence is 0.29 
per cent for E. histolytica in comparison to a range 
of 0.17 to 0.38 per cent by Kuntz* for 1953-1957 
and 2.9 per cent by Brown and Garber® for mil- 
itary personnel. Kuntz indicated a downward trend 
of protozoa’ infestation which he thought might 
be due to the use of antibiotics as well as improved 
sanitary conditions. Iodamoeba biitschlii and Chil- 
omastix mesnili were not found in any survey 
stool specimens, although the latter was observed 
in stool specimens from patients at the Hawaii 
State Hospital at Kaneohe. 

Single infections of Trichomonas hominis, Hy- 
menolepis nana, Opisthorchis sp., and Tricho- 
strongylus sp. were recorded. According to Hall,'” 
H. nana was the common human tapeworm in the 


7 Burrows, R. B.: Morphological differentiation of Entamoeba hart- 
manni and E. polecki from E. histolytica, Am. J. Trop. Med. Hyg. 
8(5) :583-589 (Sept.) 1959. 

* Kuntz, R. E.: Intestinal protozoans and helminths in U. S. mili- 
tary and allied personnel, Navy Hospital, Bethesda, Maryland, Am. 
J. Trop. Med. Hyg. 8(5):561-564 (Sept.) 1959. 

* Brown, R. L., and Garber, M. J.: Prevalence of intestinal protozoa 
in adults at four military bases in California, Am. J. Trop. Med. Hyg. 
9:262-264 (May) 1960. 

1° Hall, M. C.: Problems of parasitism in Hawaii, Rev. de Parasit., 
Clin. y Lab. 2:367-383 (May-June) 1936. 
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islands, although he did not give actual figures. 
Powers*® reported nine cases or 0.8 per cent of 
1,009 plantations laborers positive for H. nana. 
The Trichostrongylus and Opisthorchis infections 
were, respectively, from a student recently from 
Korea and a 72-year-old man born in Japan, and 
were most probably acquired in the Orient. Tricho- 
strongylus is a parasite of cattle, and Opisthorchis 
of dogs which have eaten raw infected fish. 

Although ova of Fasciola gigantica, cattle liver 
fluke, were not found in this survey, cases of fas- 
cioliasis do occur in the islands.1 As Stemmer- 
man pointed out, man is not a natural host and 
most liver flukes in humans are not fertile. Ova 
are not likely to be recovered from fecal examina- 
tions. 

Table 3 summarizes data obtained from each 
person and the distribution of parasites and com- 
mensal protozoa. Men appeared to have a slightly 
greater incidence of parasites than women. Those 
born in the Orient have a high rate of infection, 
double that of those born in Hawaii. 

The question of residence in Hawaii was in- 
tended to distinguish recent immigrants from those 
who had lived here at least seven years or half 
their lives. In many cases, the time was an esti- 
mated one taken from sources other than the pa- 
tient himself. Generally, one can state that persons 
recently from places like the Philippines, Japan, 
China, and Korea have higher rates of parasitic 
infection than persons living in the islands. 

In the age groups, those 46 to 60 years old had 
the highest rate of infection, 21.9 per cent. The 
racial ancestry, heterophyid infection and birth- 
place of 44 in this group are compared: 


ANCESTRY HETEROPHYIDS ORIENT-BORN 

Filipino ............18 7 17 
Hawaiian ........ 10 9 0 
Caucasian ........ 6 0 
Japanese ...... 4 1 l 
............ 1 2 

44 18 21 


Over half of this age group was composed of 
Filipinos born in the Philippines or Hawaiians 
and Part-Hawaiians, and these were most com- 
monly infected with heterophyids. 

Infection with heterophyids accounts for the 
high incidence in Filipinos and Hawaiians as re- 
ported in Table 2. Almost half of the infections 
in each of these two groups is due to heterophyids. 
There are low rates of infection for those of Japa- 
nese and Chinese descent. Infections with 
Clonorchis sinensis accounted for 15 of the 21 
infections in the Chinese. 

11 Alicata, J. E.: Human fascioliasis in the Hawaiian Islands, Haw. 
Mep. J. 12:196-201 (Jan.-Feb.) 1953. 


Stemmermann, G. N.: Human infestation with Fasciola gigantica, 
Am. J. Path. 29(4):731-759 (July-Aug.) 1953. 
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In the occupational groups, the unemployed and 
food handlers seem to have the highest rates of 
infection. The category of food handlers was 
created because of the number of them that sub- 
mitted stools for routine bacterial testing to the 
Department of Health. This included a number 
of cooks from China. Again, there seems to be 
a correlation as to their racial ancestry and eating 
habits. Taken together they show the following 
characteristics: 


ANCESTRY AGE PARASITES 
Japanese 2 16-25 6 Heterophyids 11 
Chinese 13 26-35 6 C. sinensis 7 
Filipino = 16 36-45 6 T. trichiura 
Hawaiian 8 46-60 15 E. coli 5 
Others 1 61+ 7 S. stercoralis 4 

40 40 46 
Summary 


Of 1,380 stool specimens received from persons 
in Honolulu and Hilo, 169 or 12.25 per cent were 
positive for parasites and commensal protozoans. 
The incidence of infection was found to be low 
for worms and pathogenic protozoa, reflecting the 
high economic level, good sanitation, and adequate 
nutrition of the people. Immigrants from the 
Orient accounted for at least one-third of the num- 
ber of parasitic infections, so that the rate of in- 
fection for parasites acquired locally would be 
even lower. 

Food habits of certain groups resulted in the 
largest number of parasites reported, that of het- 
erophyid flukes which may be acquired by eating 
raw mullet or other fresh water fishes. Those in- 
fected were mainly of part-Hawaiian, Hawaiian, 
and Filipino ancestries. Cases of Clonorchis sinen- 
sis, the Chinese liver fluke, were of Oriental and 
not local origin. Other parasitic infections are dis- 
cussed. 

Persons born in the Orient, in the age groups 
46 to 60, and unemployed or employed as food 
handlers, —— to have the highest rates of 
parasitic infection. 
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Boke GOAL OF treatment in hyperthyroidism 
is to produce a euthyroid state as rapidly and 
as economically as possible without hazard to the 
patient. It is inevitable 
that certain questions 
arise regarding any 
newer therapeutic ap- 
proach to any disease. 
The following are 
questions commonly 
encountered regarding 
the use of radioiodine: 

QUESTION: How does 
radioiodine compare to 


surgery in the treatment 
of hyperthyroidism? 


ANSWER: With either 
Baer surgery or radioiodine 

approximately 95 per 

cent of patients will have 
their hyperthyroidism brought under control within three 
months. Radioiodine therapy results in no mortality, 
laryngeal nerve paralysis, hypoparathyroidism, or scar. 


DR. RIGLER 


QUESTION: How are patients selected for radioiodine 
or surgical therapy? 


ANSWER: The patient’s age, the size and nodularity 
of the gland, the avidity of the gland for I", previous 
thyroidectomy, the presence of certain conditions such 
as pregnancy, cardiovascular disease, mental disturb- 
ances, and sensitivity to antithyroid drugs are some of 
the factors which help determine the method of treat- 
ment. 


* From the Departments of Radiology (Dr. Rigler), Nuclear Medi- 
- (Dr. Nordyke), and Internal Medicine (Dr. Gilbert), Straub 
Clinic. 
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Radioiodine will control hyperthyroidism in almost all patients, 


and do it safely, economically, and painlessly. 


Radioiodine Therapy of Hyperthyroidism 


ROBERT G. RIGLER, M.D., ROBERT A. NORDYKE, M.D., 


and FRED I. GILBERT, JR., M.D.,* Honolulu 


QUESTION: Does hyperthyroidism appear more fre- 
quently in some races than others? 

ANSWER: Perhaps. (See Fig. 2.) 

QUESTION: Will irradiation from I'* injure the pa- 
tient or cause cancer? 


ANSWER: No. Radioiodine is concentrated almost ex- 
clusively by the thyroid and the remainder rapidly ex- 
creted through the urine. After almost 20 years of clin- 
ical use in over 150,000 persons, there have been no 
reports of thyroid adenocarcinoma after I" therapy. 


Four-Year Series 


From December, 1955, to December, 1959, 63 
patients with hyperthyroidism received therapeutic 
doses of radioiodine and have been followed for 
a minimum of eight months. Concurrently, 43 
patients with hyperthyroidism were treated surgi- 
cally by subtotal thyroidectomy. This represents 
106 persons with thyrotoxicosis treated at the 
Straub Clinic during this four-year period. 


FiG. 1.—Age distribution of 106 treated cases of hyper- 
thyroidism, Straub Clinic, Dec. 1955 to Dec. 1959. 


HAWAII MEDICAL JOURNAL 


Age and Sex 


Ages of patients treated with radioiodine av- 
eraged 43 years, while those undergoing surgery 
averaged 33.5 years. The youngest patient was 13 
years and the oldest 72 years. There were 32 males 
and 74 females which is less than the usual four 
to one ratio. The age distribution is indicated by 
Figure 1. 


Racial Patterns and Incidence 


We have surveyed the racial patterns in this 
group for various reasons. It has been repeatedly 
stated by senior practitioners in this community 
(for years alert to the diagnosis of hyperthyroid- 
ism) that a case of thyrotoxicosis in Hawaii was a 
rarity 30 to 40 years ago. An explanation for this 
impression may be that in the present era of mutual 
sharing of medical experiences in dealing with a 
particular disease through hospital and clinical 
conferences, a doctor becomes aware of more cases 
than would have been seen in isolated practice 
several decades ago. An additional factor is the 
increased usage of more sensitive laboratory tests 
which can detect the incipient stages long before 
the disease reaches the classical proportions of 
exophthalmos, hyperactivity and a goiter which 
enable the diagnosis to be made from across the 
street. 

The proportions of ethnic groups composing 
our population are constantly fluctuating and 
changing with each ten-year census. If the inci- 
dence of thyrotoxicosis is really increasing, it is 
important to know if this increase is shared equally 
by all races or confined to certain ethnic groups. 
Exogenous factors may play a vital role in pre- 
cipitating hyperthyroidism in genetically-labeled 
latent cases. 


CAUCAS IAN JAPANESE 


FILIPINO 


1% 


The racial distribution is indicated in Figure 2. 
We found the occurrence of hyperthyroidism in 
patients of Japanese and Chinese extraction greater 
than would be expected from either the general 
population census or the probable racial incidence 
of patients seen by us. However, unmeasurable 
selection factors may be producing a bias which 
is difficult to assess. Certainly, a search for causa- 
tive factors deserves greater emphasis in Hawaii. 


Diagnostic Methods 


In almost every case, the diagnosis was estab- 
lished by clinical examination combined with 24- 
hour radioiodine thyroidal uptake and protein 
bound iodine. A BMR, blood cholesterol, and 
urine creatine were sometimes utilized by the clini- 
cian to confirm the diagnosis. A surprising num- 
ber of obese patients with atypical hyperthyroidism 
were encountered in the series, attesting to the di- 
agnostic keenness of referring physicians through- 
out Hawaii. During the four-year study and fol- 
low-up period, 619 I'*! diagnostic thyroid tracers 
were done. 


Calculation of Dose 


The size of the gland, usually estimated inde- 
pendently by two examiners, and the 24-hour 
radioiodine uptake by the thyroid were the im- 
portant factors in calculating the dose. The follow- 
ing formula was used: 

wt. thyroid (gm), xX desired concentration of 
181 
= Total dose (mc) 
Example: 20 gm thyroid X 0.15 mc/gm 
50% 


= 6.0 mc 


The calculated dose was occasionally shaded down 


HAWAIIAN 


PART HAWAIIAN 
% 


FILIPINO 


CHINESE 
1% 


Fic. 2.—(Left) Racial distribution of population of Hawaii, average of 1950 and 1960 censuses; (right) Racial 


distribution of 106 treated cases of hyperthyroidism. 


26% 
4x 
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a bit for a young adult, child, or an obese hyper- 
thyroid patient. The dose was sometimes increased 
above the calculated level when the patient was 
old, and especially if some condition such as thyro- 
toxic heart disease existed, making it urgent to 
gain complete control of the disease with a single 
dose of radioiodine. Using this schedule, the initial 
dose ranged from 2.75 to 13.9 mc and averaged 
6.06 mc. The estimated dose per unit mass of 
thyroid varied from .075 to .22 mc per gram of 
thyroid tissue. 


Office Procedure 


After the dose has been calculated, the patient 
drinks the tasteless radioiodine cocktail without 
previous fasting. The patient is advised at the 
time of treatment that he will notice little or no 
improvement for the first month. Mild daytime 
sedation is usually helpful until a therapeutic effect 
is achieved. Between the third and fourth weeks 
post-treatment, he will begin to notice improve- 
ment and by the end of the second month will 
usually feel well. We also advise the patient of 
the calculated risk of hypothyroidism as well as 
the possible need of a second therapeutic dose 
of radioiodine. 

In a certain number of patients (14 per cent in 
our series), there exists a phase of hypothyroid- 
ism that becomes evident around the third or 
fourth month. Only time can tell whether this is 
actually transient or permanent hypothyroidism. 
We do not necessarily advocate replacement thy- 
roid therapy at this time unless the patient has 
fairly severe symptoms of hypothyroidism. At six 
months post-treatment, the radioiodine uptake and 
protein bound iodine are repeated. If the patient 
is clinically euthyroid and these values are normal 
or approximately so, the patient is then followed 
clinically as needed. Repeat thyroid uptake and 
PBI studies are done only if there is some clinical 
evidence of hypo- or hyper-thyroidism. 


Results 


Euthyroidism was achieved in 56 patients, or 
89 per cent, of cases treated. Fifty-two patients, 
or 83 per cent, had their hyperthyroidism con- 
trolled with a single dose of radioiodine. Nine 
patients required two doses of radioiodine before 
the disease was completely controlled. Two recent 
patients are still not controlled and will be re- 
treated. There were no complications of radio- 
iodine therapy except for hypothyroidism. Five 
patients in this group (8 per cent) developed per- 
sistent hypothyroidism requiring replacement thy- 
roid medication indefinitely. The average dose in 


these five hypothyroid patients was 5.8 mc (range 
2.75 mc to 7.78 mc) and no larger than the series 
average (6.06 mc). 


Discussion 


The treatment of hyperthyroidism with radio- 
iodine has become an accepted standard procedure. 
In our experience over the past four years, I'*! 
therapy has been simple and effective. 

The only adverse effect is hypothyroidism, which 
is a small unavoidable and unpredictable risk. In 
six large reported series totalling 1,998 cases’ 
the combined incidence of permanent hypothy- 
roidism was 9.1 per cent (range 6.5 per cent to 
14.8 per cent). Our series contained 8 per cent 
of such cases. An additional group of patients has 
transient hypothyroidism which usually appears 
in the third or fourth month after treatment and 
which may last as long as six months before 
spontaneously resuming a normal thyroid state. 


Conclusions 


1. The results of this series parallel and compare 
favorably with other published series. 

2. At the time of this writing, 61 of 63 patients 
treated, or 97 per cent, are clinically well from a 
thyroid standpoint. Two patients have persistent 
disease which will require re-treatment. Five pa- 
tients are taking thyroid extract. A completely 
euthyroid state was achieved in 56 patients, or 89 
per cent. 

3. Five of our patients, or 8 per cent, became 
permanently hypothyroid, and 11 patients, or 17.5 
per cent, required an additional therapeutic dose. 
Radioiodine therapy causes permanent hypothy- 
roidism in about 9 per cent of patients treated, for 
unknown reasons. 

4. The higher incidence of hyperthyroidism 
among patients of Japanese and Chinese ancestry 
in our series above the general population may be 
significant and needs further study. 

5. Hyperthyroidism can be controlled with re- 
liance, economy, and safety, and without pain, 
by radioiodine. 

7. Feitelberg, S., Kaunitz, P., Silver, S., Simon, N., Wasserman, L., 
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Zoster Facialis 


A Case Report 


ERPES ZOSTER involving cranial nerves has 

been reported sporadically for a century.’ 
The syndrome of auricular herpes with or without 
deafness, tinnitus, vertigo, and facial nerve paraly- 
sis was placed in four categories by J. Ramsey 
Hunt*: namely; 


1. Herpes oticus without neurologic signs; 

2. Herpes oticus with facial palsy (present case) ; 

3. Herpes oticus with facial palsy and hypacousis; 
and 

4. Herpes oticus with facial palsy and Meniere's 
disease. 


Case Presentation 


History. A fourteen-year-old Filipino schoolboy was 
admitted because of facial eruption. He had been in 
good health until ten days prior to admission when he 
had soreness of his tongue and inner cheek on the left 
side. In the following days a vesicular eruption occurred 
on the left side of his face and in his mouth. The lesions 
were painful three days prior to admission, and the 
patient presented because of mouth pain when eating. 


Past History. This included varicella at age four with 
no recent known exposure. He had been studied for 
asymptomatic heart murmur and for painless hematuria 
of unknown origin. Circumcision was his only operation 
(six months prior to admission), and no allergies were 
known. 


Physical Examination, The patient was a well-devel- 
oped boy with malaise and dehydration. Over the left 
pinna, cheeck, chin, buccal mucosa, and tongue there 
was a crusting, weeping, vesicular eruption. The tongue 
showed a marked white coating, and the breath was 
fetid. Left cervical lymph nodes were large and slightly 
tender; there was no other significant adenopathy. 


* Assistant Resident in Surgery, The Queen's Hospital, Honolulu, 
Hawaii. 
Received for publication June 20, 1960. 
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The “‘cingulus” (belt) of shingles 


may occur in some unusual sites. 


JOHN R. CLARK, M.D.,* Honolulu 


Neurologic examination showed involvement of the 
trigeminal and facial nerves, all the remaining cranial 
nerves being tested with care. There was no loss of 
taste to sugar, salt, or coffee. There was excessive lacri- 
mation on the left. Tri- 
geminal testing revealed 
a poor corneal reflex on 
the left, skin hyperesthe- 
sia to touch, but skin hy- 
pesthesia to temperature 
and vibration. Facial 
nerve involvement was 
exhibited with left lid 
lag, decreased forehead 
wrinkling, and facial 
weakness on smiling. The 
left side of the face was 
swollen compared with 
the right. There was no 
weakness of the mastica- 
tory muscles. He had no 
generalized skin erup- 
tion. Deep tendon and 
superficial reflexes were generally hypoactive. 

The remainder of the examination was essentially 
negative. All of the above findings became more pro- 
nounced the third hospital day. 

Laboratory data were as follows: 4,700 leukocytes 
with 70% neutrophiles. Normal urinalysis was noted. 
Lumbar puncture showed a pressure of 160 to 130 mm 
(opening and closing) with clear fluid containing 220 
WBC/mm’, 96% being lymphocytes. Pandy test was 
negative, glucose and protein were normal. 

Serum proteins totaled 8.0 grams per 100 cc with 
albumin 4.8 and globulin 3.2 grams per 100 cc, gamma 
globulin being 1.85 grams per 100 cc. Serum electro- 
phoresis showed albumin 49.1%, alpha 1 albumin 
4.1%, alpha 2 albumin 11.9%, beta globulins 10.4%, 
and gamma globulins 24.5%. Tissue cultures were at- 
tempted for identification of viruses from the cerebro- 
spinal fluid, and vesicle and pharyngéaT scrapings, and 
serologic study of the blood for antiviral antibodies was 
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performed, but these techniques gave no definitive in- 
formation after two months. 

Therapy consisted of supportive measures, penicillin 
for the adenopathy, and vitamin B-12 1000 mcg intra- 
musularly three times at two-week intervals. 

The eruption gradually subsided over the next three 
weeks. The facial weakness decreased with no facial 
swelling by four weeks, and symmetry of appearance 
and function was regained by eight weeks. 


Discussion 


Widely documented is the dermotropic and neu- 
rotropic nature of zoster. It is less certain that is 
caused by a virus, and that the virus might be 
similar or identical to the varicella virus.* While 
zoster is not rare in children, the association with 
lasting nerve injury is infrequent. The case pre- 
sented bears out the observation of childhood zos- 
ter having mild neuralgia compared with zoster 
pain in adults. 

This case demonstrates the incomplete involve- 
ment of cranial nerves five and seven: 

The trigeminal nerve (mandibular branch) in- 
volvement produced transient minor sensory 
changes of the cheek. The herpetic lesion occured 
where the nerve innervated the pinna, external 
auditory meatus, temporal and cheek areas, chin, 
lips, mouth mucosa, and anterior two-thirds of 
the tongue, with a sharp delimitation to the left 
side of the latter (Fig. 1). Masticatory muscle 
function was intact, hence this motor branch of 
the trigeminal nerve was little or not at all in- 
volved. 

Facial nerve damage was shown by the periph- 
eral facial paralysis (Fig. 2), and the excessive 
lacrimation (a parasympathetic process). Because 
of no decrease of taste it is assumed that the chorda 
tympani branch of the seventh (facial) nerve was 
intact. 

Despite the leukocytosis and lymphocytosis of 
the cerebrospinal fluid, there were no signs of 


meningeal irritation. Such a subclinical involve- 
ment of the central nervous system is common with 
zoster involving cranial nerves, as well as with 
other viral illnesses. 

The failure to sustain viral tissue cultures with 
specimens from the varied sources might be ac- 
counted for by the lateness after onset of the ill- 
ness at which the virus-procurements were at- 
tempted. 

Serum protein studies showed no significant 
changes in globulins, the slight elevation of 
gamma globulin being consistent with infection. 

Therapy directed against the infection is mainly 
supportive and aimed at preservation of integu- 
ment and nerve supply. Of the varied suggestions 
for the neuropathy,* the course of vitamin By» 
was empirically carried out; its efficacy was not 
proved. 


Summary 


A fourteen-year-old Filipino boy with a left 
facial eruption and left facial weakness is pre- 
sented as having one of the four variants of the 
Ramsey Hunt syndrome. His vesicular lesion with 
Bell’s palsy subsided after supportive therapy 
(Fig. 3), complete remission being seen within 
ten weeks of the onset of symptoms. 
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The Presidents Sage 


This is most likely the last letter I will 
write for you at least in this capacity—many 
problems which have been mentioned in 
previous letters are still under process so no 
firm answer can be given. 


The problems in the last month have in- 
creased medically-wise because of the Legis- 
lature being in session. It appears that for 
all the problems we have tried to solve ca 
through enacting legislation, there have DR. CUSHNIE 
been more that we have had to fight to keep 
out of the statutes. It has become a problem 
of negative legislation—so to speak—the way we have had to fight to keep things 
out, including Amendments that are more detrimental to the profession than the 
good the original bill would have done. 


A good example of this is the Medical Practice Act in regard to foreign medical 
school graduates. I think most of us have no quarrel with allowing the qualified 
in if they pass the examinations and fulfill certain requirements of residence in 
American hospitals, at least do what our own doctors have to do. But, as usual, 
some legislators and doctors go overboard and put the requirements so low that 
actually it is a discrimination against our own men. After weeks of fighting, I feel 
requirements will be adequate as we see it now. 


Another example is inclusion of reciprocity in the Medical Practice Act. This 
almost went through and it would have meant reciprocity with all states without 
examination. The idea may be to a degree good, however, there is just too much 
at stake to allow everyone in—the old, the feeble, the part time, the evil, and lord 
knows what. There is always someone who goes overboard with so-called good 
intentions—doctors and legislators alike. It is unfortunate that those who do go 
overboard just don’t stay there. 


Since my term is up, I had better play it smart and not make any predictions 
about anything because if I am not the boss, I can’t make so many excuses and 
have them stick. 


I would like to thank the members of the committees which have served this 
year and everyone of you that has spent so much time at meetings trying like most 
of us to have a first-class organization of vision and integrity. 
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in musculoskeletal pain 
steroid or salicylate? 


Steroid-Analgesic Compound LEDERLE Capsules 


provides the 
advantages of both 


ARISTOGESIC is advantageous in the therapy of 
a wide range of musculoskeletal disorders, from 
mild to severe, because it combines the anti-inflam- 
matory action of ARISTOCORT® Triamcinolone 
with the analgesic action of salicylamide. Aluminum 
hydroxide helps to control gastric distress and 
hyperacidity; and ascorbic acid compensates for 
loss of this essential vitamin. Low, flexible dosage 
for highly individualized therapy / Well tolerated 
for prolonged periods / Single prescription at lower 
cost / Greater convenience of single capsules... 
INDICATIONS: Mild cases of rheumatoid arthritis, 
tenosynovitis, synovitis, bursitis, spondylitis, 
myositis, fibrositis, neuritis, and certain muscular 
strains. 


PRECAUTIONS: Since this compound is designed to give relief at 
low steroid dosage, the risk of unwanted collateral hormonal 
effects such as Cushingoid manifestations, peptic ulcer and 
muscle weakness is relatively small. Still, the usual precautions 
pertaining to use of steroids in conditions in which they may be 
detrimental should be observed. This is particularly important 
in infections in which adverse effects are not dose-related. If 
reactions occur, discontinue drug and take appropriate measures. 
Each ARISTOGESIC Capsule contains: ARISTOCORT Tri- 
amcinolone, 0.5 mg.; Salicylamide, 325 mg.; Dried Aluminum 
Hydroxide Gel, 75 mg.; Ascorbic Acid, 20 mg. 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 


by 


Hawat 


OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


The attractive Mabel Smyth Memorial Building 
at the mauka corner of Punchbowl and Beretania 
Streets provides headquarters for the professional 
organizations of both nurses and doctors of the 
State of Hawaii. So far as is known there is no 
other building in the United States erected through 
the co-operation of the nurses and doctors to 
house their professional organizations under one 
roof and to serve also as a community center for 
other health and related activities. Dedicated Jan- 
uary 4, 1941, to the memory of Miss Mabel L. 
Smyth, an outstanding Public Health Nurse, the 
beautiful building stands as a symbol of the com- 
munity spirit between the local nurses’ and doc- 
tors’ organizations and the public. 

While the need for a center for nursing activ- 
ities had been discussed by the local nurses for 
some time, it was not until 1936 that definite steps 
were taken to provide such a building. About this 
same period the Medical Library, housed on the 
third floor of The Queen's Hospital, was outgrow- 
ing its quarters and the Medical Association was 
considering the possibility of making some ar- 
rangements between the Library and the Nursing 
Service Bureau and Physicians’ Exchange in order 
to provide longer hours of service for the library. 
It seemed logical that these organizations related 
to the associations of the nurses and doctors should 
be housed in one building, and the first negotia- 
tions were begun at the Annual Convention of the 
Nurses’ Association in January of 1936. Dr. 
Douglas Bell, the President of the Territorial Med- 
ical Association, attended this meeting and pro- 
posed the cooperation of the medical and nursing 
agencies in order to cut down on administrative 
costs and provide better service to its members. 
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[EDITORIALS] 


The Mabel L. Smyth Memorial Building 


HARRY L. ARNOLD, JR., M.D. Editor 
LEE McCASLIN, Managing Editor 
TORU NISHIGAYA, M.D. News Editor 
FRED I. GILBERT, JR., M.D. Contributing Editor 
MAYBELLE TENIL, R.N., Contributing Editor 
CAROLINE E. McCUE, M.T., Contributing Editor 
FRANCIS WONG, M.D. Associate Editor, Hawaii 
CLIFFORD MORAN, M.D. Associate Editor, Maui 
W. W. GOODHUE, M.D. Associate Editor, Kauai 


Miss Mabel Smyth served on the committee of 
nurses and doctors to promote this accepted recom- 
mendation. While plans were being developed 
Miss Smyth died, on March 18, 1936. Her con- 
tributions to Hawaii and the nursing profession 
had been so many and of such far reaching qual- 
ities that it became the immediate project of the 
doctors and the nurses to dedicate the proposed 
building to her memory. 

The result was that five years later the modern 
concrete structure with its air-conditioned audi- 
torium and attractive lounge and lanai which 
through the generosity of Queen's Hospital, was 
erected on the hospital grounds now serves as a 
focal point for meetings and other activities. Peo- 
ple from all the islands and even from the main- 
land contributed to this project. The medical cen- 
ter of the Hawaiian Islands, it is a semi-public 
building available to nurses, doctors, and health 
and welfare orginations, as approved by the Board 
of Management, which consists of two Registered 
Nurses representing the Hawaii Nurses’ Associa- 
tion, two doctors representing the Hawaii Med- 
ical Association, and one layman representing The 
Queen's Hospital's Board of Trustees. 

The agreement between these three organiza- 
tions reads that they (the Associations) ‘do 
hereby guarantee to meet all expenses . . . neces- 
sary for the proper maintenance, care and up- 
keep”... “‘and further not to assign or transfer 
their equitable interest in the use of said Memorial 
Wing to any other person or corporation without 
prior written approval of the other Association 
and the Hospital’... ‘‘and it shall be binding 
upon and inure to the benefit of the parties afore- 
said and their respective successors.”” 
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Thus the Nurses’ Association, Territory of Ha- 
waii and the Hawaii Medical Association became 
the guarantors of this eleemosynary, tax-exempt 
building, which is not endowed. 

All maintenance and other expenses are derived 
from office and auditorium rentals plus the income 
from the Nurses’ and Physicians’ Exchange. The 
Exchange gives service 24 hours a day to private 
duty Registered Nurses and practical nurses, and 
to doctors who subscribe to the service. Service is 
also given to the Medical Society through the 
handling of calls on their Emergency Medical 


Service and all calls for people attending meetings 
in the building. 

This year or early 1962 the Hawaii Medical 
Library will move out, into a beautiful new build- 
ing adjacent to the Mabel Smyth Building, making 
available 1954 square feet of office space on the 
second floor. 

Under the devoted and competent direction of 
Mrs. Illa V. Storme, with the guidance of its Board 
of Management, the Mabel Smyth Memorial 
Building is providing increasing services to Ha- 
waii's nurses and physicians. Long may it thrive! 


Medical Leadership in Rehabilitation 


Rehabilitation has been talked about and written 
about until some of us are becoming ill from hear- 
ing about it. We might ask those who are saying 
the same things over and over again, “Why are 
you repeating yourself?’’ We might get the reply, 
“We haven't gotten the idea that you heard us 
the first, the second or even the third time.”’ 

Let us say once more that rehabilitation is a 
concept of patient management that demands 
multi-disciplined intercommunication if your pa- 
tient is to realize his highest and best adjustment 
to his ailment, his family, his job and his com- 
munity. To help him achieve a realistic goal in- 
stead of relegating him to a state of dependency 
may require the services of a number of medical 
and paramedical disciplines. Regardless of how 
knowledgeable and skilled the paramedical people 
are that are called in to serve your patient, the 


best efforts of the therapists are not assured of 
success; as a matter of fact, they are often doomed 
to failure unless you assert yourself as the leader 
of the team. 

You can, if you wish, duck out of the whole 
affair by turning the leadership over to a medical 
colleague who has training and interest in chronic 
disease. If you don’t do this, and don’t take the 
leadership yourself, the paramedical people or 
“would-be doctors” are going to cry “neglect’’ 
and enthrone themselves on your seat and stir 
politicians to develop monstrous non-doctor or- 
ganizations in which programs will be established, 
but into which you will be invited only when they 
want you. 

R. FREDERICK SHEPARD, M.D. 
Medical Director, 
Rehabilitation Center of Hawaii 


Honesty, Courtesy, and Ethics 


The Board of Governors of the Honolulu 
County Medical Society adopted on March 21 the 
following policies recommended by the Medical 
Practice Committee: 


(1) When issuing Sick Leave Certificates, the physi- 

cian will be accurate and will be guided by actual 
circumstances. Under no conditions will he mis- 
represent the facts or assist the patient to defraud. 
The physician is obliged to protect the health of 
his patient to whom he owes primary responsi- 
bility. The principal objective of the medical pro- 
fession is to render service to humanity with full 
respect for the dignity of man and the rights of 
patients. 
A physician should seek consultation in doubtful 
or difficult cases, upon request, or whenever it 
appears that the quality of medical service may 
be enhanced thereby. Referral of a patient to an- 
other physician for consultation by an employer 
or an insurance company shall be done only after 
the attending physician has been notified. 

(4) Acceptance of such a patient by the consultant 
shall be dependent upon previous communica- 
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tion with the attending physician. When a physi- 
cian has acted as consultant in an illness, he 
should not become the physician in charge in the 
course of that illness, except with the consent of 
the physician who was in charge at the time of 
the consultation. 

When a patient is sent to a consultant by an em- 
ployer, insurance company, or physician, and the 
physician in charge of the case cannot accompany 
the patient, the physician in charge should pro- 
vide the consultant with a history of the case, 
together with the physician’s opinion and an out- 
line of the treatment, or so much of this as may 
be of service to the consultant. As soon as pos- 
sible after the consultant has seen the patient he 
should address the physician in charge and ad- 
vise him of the consultant's investigation. The 
opinions of both the physician in charge and the 
consultant are confidential and must be so re- 
garded by each. 


These admonitions to be honest, courteous, and 
ethical should be unnecessary, but they are not. 
Let us all read them and heed them, to our mutual 
benefit and that of the patients we serve. 
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Infant Death Case Study No. 12 


This 7 lb. 10 oz. Filipino boy was the product of a 40-week pregnancy, born at term in an 
urban hospital on December 24, 1959. 

The mother was a 30-year old primipara. Her STS was negative and she was Rh positive. 
She first visited her doctor on June 27, 1959, followed by one visit each trimester. There was 
a 21 lb. weight gain. Past medical history was negative. It was noted that the mother had a rash 
on the head and neck. An allergic dermatitis appeared at the sixth month of gestation. The 
pelvic measurements were felt to be adequate. 

Delivery was performed in the hospital by her physician. Labor lasted 15 hours and was 
terminated by “mid-low’’ forceps. There was a slight delay in initiation of respirations, but 
resuscitation was not necessary. Examination of the infant disclosed molding of the head, an 
intact Moro, and two “reddened streaks on the forehead, one anteriorly and one to the right.” 
The infant took formula well and was discharged from the hospital on December 27. The only 
medication given was Vitamin K, 10 mg. I.M. 

The infant was readmitted to this hospital on December 29 with a history of sudden onset 
of respiratory distress. Temperature 101°, respirations 104/min., and cardiac rate 180/min. 
Examination disclosed “moderate subcostal retractions. Diminished breath sounds and dull- 
ness, left lower lung with scattered moist rales.’ Chest x-ray: “Increased density over most of 
left hemithorax.”’ A culture of the umbilicus was positive for Staphylococcus aureus, coagulase 
positive. No blood culture was obtained. The child was treated with penicillin, 150,000 units 
IM per day, and Chloromycetin, 125 mg. four times a day by mouth. The infant's condition 
gradually deteriorated and on January 2, 1960 the infant expired after several convulsions. 
Pediatric consultation was obtained when the infant became moribund. 

Gross Necropsy Findings: The left wing of the tentorium was irregularly torn in the pos- 
terior region, along with a portion of the left transverse sinus, from which about 10 cc of 
blood had escaped into the subdural space and was pooled and clotted in the left occipital re- 


gion. More fluid blood was scattered over the surface of the cerebral hemisphere. 

The lungs presented smooth pleural surfaces. Their cut surfaces were light pink in color 
in a few aerated zones, but for the most part, were rubbery and dark red. 

Microscopic Findings: The lungs showed intra-alveolar extravasations of blood cells and a 
few neutrophils in the larger bronchi. The remainder of the microscopic findings were not 
significant. 

Cultures of the lungs showed only E. coli. 


Discussion: The attending physician gave permission for Committee study of records. In- 
formation was not available on type of anesthesia, pelvic measurements, nor length of second 
stage of labor. Since mid-low forceps is an elective procedure, records should show indications. 
Perhaps more time should have been allowed for rotation and descent. Malapplication of for- 
ceps was suspected from marks described on baby’s head. Death was considered to be due to 
pulmonary insufficiency, secondary to infection which could have been acquired after birth. 
The dosage of Chloromycetin was excessive. Pediatric consultation should have been requested 
earlier in the infant's course. One prenatal visit per trimester is not adequate prenatal care. 


Classification: Urban, obstetric-pediatric death, preventable from a practical standpoint (if 
due to pulmonary insufficiency). Factors of preventability: Inadequate prenatal care, error in 
physician judgment and technic. Factors of responsibility: Physician, by failure to ask early 
enough for consultation, and by improper dosage of Chloromycetin; hospital, in allowing a 
physician who shows such errors in judgment and technic to care for obstetrical and newborn 
patients. 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to illustrate 
the type of study made in the instance of an infant or maternal death in Hawaii. 
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This is What’s New! 


The polynesian kingdom of Tonga has been in- 
vaded electrophoretically to uncover the hapto- 
globins. The haptoglobins are a series of human 
serum proteins that are capable of binding hemo- 
globin. They are under genetic control. Whatever 
the anthropological implications may be, the gene 
frequencies of Tongan haptoglobins are more 
closely related to those of the American Indians 
and Negroes than those of the Caucasians and 
Mongoloids. (New Zealand Med. J]. { Aug.} 
1960.) 


7 


Advanced breast cancer is being treated in 
many areas by hypophysectomy. A group in Bel- 
fast carefully reviewed the records of 75 women 
treated in this manner. (Over half also had the 
emptied pituitary fossa packed with yttrium 90 
oxide.) Best results: premenopausal women with 
osseous metastases (76 per cent had remissions). 
Age, total duration of the disease, and tumor his- 
tology had no influence on the response to hypo- 
physectomy. (Brit. Med. ]. [Mar. 4} 1961.) 


7 7 


Circulating anti-thyroglobulins are demon- 
strable in patients with Hashimoto’s disease 
(lymphadenoid goiter), primary myxedema, 
and to a lesser extent, hyperthyroidism. These 
antibodies are detected by tanned-red-cell-he- 
magglutination (T.R.C.H.) test. Australian 
workers now find that hyperthyroids with exoph- 
thalmos are more apt to have high T.R.C.H. titers 
than hyperthyroids without exophthalmos. (The 
Lancet { Mar. 4} 1961.) 


7 


Also among the birds, only two hepatomas 
were found in 8,000 bird autopsies at the Phil- 
adelphia Zoo prior to 1946. However, a thirty- 
fold increase in frequency of hepatomas (17 
in 2,300) has occurred since 1946. A slowly pro- 
gressive hepatitis preceded the hepatomas in all 
but one case. Social conflict rather than dietary dif- 
ference is suggested as a possible cause to explain 
the development of the chronic hepatitis. (Cancer 
Research { Jan.} 1961.) 
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Gouty budgies (apparently the little buggers 
do get the gout) are best treated by painting 
the affected parts with tincture of iodine, feeding 
plenty of fresh greens, and boiling all drinking 
water before adding a pinch of sodium bicar- 
bonate. (Edinburgh Evening News {Mar. 10} 
1961.) 


7 


McMenemey of London in his presidential 
address discusses immunity in neurological 
disease. He gives strong support to his conten- 
tion that the Lange gold curve can well be re- 
placed by the more accurate and more revealing 
CSF electrophoresis. To assess production of 
globulin by the CNS, he advises both CSF and 
serum electrophoresis in all cases where immunity 
might play a role in neurological abnormalities. 
(Proc. Royal Soc. Med. { Feb.} 1961.) 


Tetanus is the commonest cause for admis- 
sion to the medical wards at the University Col- 
lege Hospital in Ibadan, Nigeria. Eighty-six cases 
of tetanus were admitted in 1958, of which 58 
per cent died. Infections, including tuberculosis, 
accounted for 43 per cent of all deaths on the 
medical service. (The West African Med. ]. 
[ Feb.} 1961.) 


7 


A Utah investigator finds no increased incidence 
of cancer of the stomach in husbands or wives of 
patients dying with the disease. This finding tends 
to support the existence of a genetie component 
in carcinoma of the stomach. It also tends to 
minimize the influence of an environmental fac- 
tor, such as diet. (Cancer {Jan.-Feb.} 1961.) 


Renewed interest in gene action has appeared 
with the more penetrating exploration of the gene 
borne diseases. An Illinois biologist present a hy- 
pothesis that would relate acquired characteris- 
tics to genes. In its simplest form, the hypothesis 
suggests that cytoplasm which acquires the capacity 
to produce enzymes may become a Mendelian 
gene. (Nature { Mar. 25} 1961.) 


FRED I. GILBERT, JR., M.D. 
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One of the most effective 


arguments that can be 
offered against the 


“SOCIALIZED 


concept 


More than 41.3 per cent of the permanent 
population of Hawaii is enrolled in the Hawaii 
Medical Service Association, a pre-paid medical- 
surgical-hospital plan that operates as a “private 
enterprise.” 

Perhaps this is the best answer Hawaii 
can give to the idea of “socialized medicine.” 
H.M.S.A. is not the only medical insurance pro- 
gram operating in Hawaii. Various insurance 
companies offer coverage of this type. The 
Kaiser Foundation has its own plan. Among 
them they provide protection to well over half 
the total population of the State. 


* * * 


H.M.S.A., according to the annual report of 
its president, C. T. Oliphant, hopes to increase 
its own membership this year beyond 50 per 
cent of the State’s resident population. 


Continued growth of the organization is 
essential if benefits are to be maintained without 
increases in dues (premiums). At present the 
H.M.S.A., according to Mr. Oliphant, is “recog- 
nized nationally as second to no other medical 
plan in the entire United States.” 


Meeting Medical Needs* 


All of this has been achieved in 22 years. 
The H.MS.A. was established in a rent-free 
office, with furnishings brought from homes and 
financed by donations from local business firms 
and individuals. 

Today it has a total enrollment of more than 
217,000 members and last year paid more than 
300,000 claims totaling more than $8 million 


* * * 


How well it has won the confidence of the 
community was established last year when 52 
per cent of Federal Civil Service employees, with 
five medical plans to choose from, selected 
H.M.S.A. and 15 per cent did not participate 
in any plan. 

Except for the medically indigent, who are 
inevitably a public charge, Hawaii's people seem 
to have spoken clearly for privately operated 
medical insurance in preference to government 
sponsored programs. 


H.M.S.A. is one of the most effective argu- 
ments that can be offered against the “socialized 
medicine” concept. 


* Reprinted from the March 26, 1961 Star-Bulletin 


H.M.S.A. is dedicated to proving that a community through the 
cooperative efforts of its people, physicians and 
hospitals can best solve its own medical economic problems. 


HAWAII MEDICAL SERVICE ASSOCIATION 


Hawaii Medical Association 


MINUTES OF THE COUNCIL MEETING 


March 27, 1961, at 6:30 p.m. 
Kauai Surf, Nawiliwili 


PRESENT 


Dr. Edward F. Cushnie, presiding; Drs. Allison, Ben- 
son, Burden, Giles, Goodhue, Nishigaya, Nishijima, and 
West plus Mr. Hugh Lytle, Dr. Clarence Carter and 
the following members of the Kauai County Medical 
Society: Drs. Boyden, Brennecke, Cockett, Fujii, and 
Wallis. 


The minutes of the December 13, 1960, meeting were 
approved as published. 


MINORITY REPORT FROM THE 
BUREAU OF CRIPPLED CHILDREN 


Dr. Cushnie noted a letter from Dr. Morton E. Berk 
protesting a decision of the Advisory Committee to the 
Bureau of Crippled Children to set up a special fee 
schedule for the Bureau using 60% of the Honolulu 
County Relative Value Study with the currently ap- 
proved contract conversion factor. Dr. Nishijima said he 
thought Dr. Berk had a good point. Dr. West thought 
the principle Dr. Berk supported was right in that every 
time you make a fee schedule you are inviting questions 
from other agencies who also negotiate schedules. Dr. 
Giles agreed and said he thought it was time that we set 
our fees and make no deviation except for charity pa- 
tients. Dr. Allison said the purpose of the relative value 
schedule is to get all fees more or less uniform and that 
the fact the committee had approved the fees did not 
make them binding on the Hawaii Medical Association. 
Dr. West said that, according to the means test, if the 
patient is a charity case, it should be done for nothing. 
It is either the relative value schedule or nothing. Dr. 
Giles thought the fact that the Bureau could not take 
care of so many cases was not of prime importance. 
Dr. Allison didn’t think there would be any shortage of 
services rendered. 


ACTION: 

It was moved and seconded to refer this back to 
the committee, giving them the sense of our opinion 
tonight and asking for a re-evaluation. The motion 
passed unanimously. 


PHYSICIANS’ OFFICES AT AIRPORT 


Dr. Cushnie referred to the letter from Admiral Storrs 
which had been circulated. The question of whether doc- 
tors should bid for space for offices at the airport was 
discussed. It was noted that the Hawaii Aeronautics 
Commission stated orally that the lease for doctors’ of- 
fices would not include the usual percentage clause and 
would be on a flat rate. Dr. Nishigaya thought we should 
make a survey to see if there is a need and defer making 
a decision until the results are computed. Dr. Nishijima 
thought we should get a clearer picture of what is in- 
volved. It was pointed out that the different airlines have 
their own physicians. Dr. Brennecke said that there were 
so many people out there that there might be a need. 
The suggestion was made that it could be handled in 
two ways—turn it over to the HAC to take bids or ask 


VOL. 20, No. 5 — MAY-JUNE, 1961 


the HAC to let the Association decide on the bids. Dr. 
Moran didn’t think it was the HMA’s business unless 
the doctor kicks back a percentage of the money he takes 
in. If it is a simple matter of a doctor's renting office 
space, it is up to him. 


ACTION: 

It was moved and seconded that we write Admiral 
Storrs and tell him we have no objections to his 
dealing with the doctors to rent the space at the air- 
port provided no percentage kick-back or free med- 
ical service is involved in the rental contract. The 
motion passed unanimously. 


Dr. Burden said the question was on ethics and we 
should answer him on that only. If it is on a rental basis 
only, it is ethical but if the bid is for rendering service, 
then it is unethical. If he has an obligation to provide 
free services, then it is not all right. Dr. Allison said he 
wondered if any of these airline contracts had been 
solicited. In the absence of a physician in the area where 
the emergency occurs, the HMA should reaffirm its posi- 
tion that the injured employee should seek care from his 
own personal physician first. 


MEDIC-ALERT FOUNDATION 


The background of the Medic-Alert Foundation, de- 
tails of which were circulated to the members of the 
Council, was discussed briefly and it was determined that 
all that was asked of the Council was approval. 


ACTION: 
It was moved and seconded that we approve the 
principle of the Medic-Alert Foundation. The mo- 
tion passed unanimously. 


AMA LEGISLATIVE MEETING 


Dr. Cushnie asked Dr. Nishigaya to report on his re- 
cent trip*to Chicago to attend the AMA conference on 
legislation. Dr. Nishigaya advised that the AMA took 
care of the expenses and every state in the Union was 
represented. A total of 277 doctors attended the meeting, 
which was called to appraise the administration's bill for 
care of the aged. Although the Forand bill did not get 
through the last session, there is a great need for the 
physicians to combine with other members of commu- 
nity and defeat the administration bill, HR 4222, intro- 
duced by King of California. This bill covers inpatient 
hospital services, up to 90 days, in excess of $10 for the 
first nine days, and full service cost of the remaining 81 
days; 180 days nursing care after hospitalization; hos- 
pital outpatient diagnostic services over $20; and 240 
daily visits for home health services. It does not cover 
physicians’ services except those of the radiologist and 
pathologist in the hospitals. To finance these services, 
the social security tax would be increased to 6Y4 per cent 
on $5,000 annually. Without this, the law already pro- 
vides that the tax go up to 9% by 1969. It is estimated 
that with the additional benefits this would go up to 
11%, half of the payment to be made by the employer. 
The message to be carried back home was to try to im- 
plement the Kerr-Mills bill, enacted last year. The in- 
formation on the King bill will be distributed to each 
of the neighbor island societies. The council member 
from each county will be the key legislative member to 
get the information to his society. It was felt that the 


(Continued on page 480) 


459 


Ag 

| 
MINUTES 
4 
4 


In Memoriam -- Doctors of Hawati--X X XII 


This is the thirty-second installment of In 
Memoriam—Doctors of Hawaii. 


Donald Herbert Currie 


Donald Herbert Currie was born in Kimmswick, 
Missouri, March 25, 1876, the son of Daniel McNeil 
and Martha McGill (Dent) Currie. He was the grand- 
: son of Archibald and 
Isabella (McNeil) Cur- 
rie, both natives of Scot- 
land, who immigrated to 
America in 1791 and set- 
tled in North Carolina. 

He graduated from the 
College of Medicine of 
Washington University, 
St. Louis, in 1897. Dr. 
Currie interned at St. 
Louis Hospital for one 
year and then went into 
private practice in that 
city. 

In 1898 he joined the 
U.S. Public Health Serv- 
ice as assistant surgeon 
and served with that organization, with the exception 
of a two years’ leave of absence, until his death. His 
first assignment was at Louisville, Kentucky, and from 
there he was sent to Washington, D. C., where he took 
special work in bacteriology. With the outbreak of bu- 
bonic plague in San Francisco in 1901, Dr. Currie was 
sent there to fight the disease and remained four years. 
His next assignment was at New Orleans where he bat- 
tled the yellow fever epidemic. 

On May 10, 1900, Dr. Currie was married to Helen 
H. Hanson in St. Louis. The couple had two children, 
John H. and Helen Currie. 

In 1907 Dr. Currie came to Honolulu again to fight 
bubonic plague. Becoming interested in leprosy, he 
served as Dr. Brinckerhoff's assistant at the U.S. Lepro- 
sarium. When Dr. Brinckerhoff left in 1910, Dr. Currie 
became director. In 1909 the doctor was a representative 
of the United States at the International Leprosy Con- 
gress in Bergen, Norway. 

Leaving the Islands in 1911, Dr. Currie was trans- 
ferred to Angel Island, San Francisco, where he was in 
charge of the U.S. Public Health Service hospital. In 
1915 he returned to Hawaii and for a second time was 
director of the U.S. Leprosarium. 

In August, 1917, he was appointed Chief Quarantine 
Officer for the Port of Boston and held that position 
until his death in Brookline, Massachusetts, December 
23, 1918, at the age of 42. 

He was a member of the Association of Military Sur- 
geons of the United States. 


John Rae 


John Rae was born at Footdee, a suburb of Aberdeen, 
Scotland, June 1, 1796. His father, John Rae, Sr., was a 
shipbuilder and ship broker. His mother, Margaret Cuth- 
bert Rae, died when he was still a youth. 

He entered the University of Aberdeen when he was 
only 14 years old, and received his M.A. in 1815. Ac- 
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cording to the Dictionary of American Biography, young 
Rae studied medicine at the University of Edinburgh 
and, though he was afterwards known as Dr. Rae, he 
did not take his medical degree because he was “‘dis- 
couraged from presenting his inaugural dissertation 
which embodied a revolutionary view of physiology.” 
Quoting again from the same source, “he had come to 
the conclusion that the physiological medical theories of 
the day were opposed to all true philosophy and his 
theory of the origin of man was very different from the 
orthodox one.” 

Following his years at the University of Edinburgh, it 
is believed that Dr. Rae went to Paris for additional 
study, and in 1818 he toured Norway. During this 
period he began to make a study of the history of society 
“believing by gathering together all that consciousness 
makes known to us of what is within and all that ob- 
servation informs us of what lies without—might be- 
discovered—the materials for a true natural history of 
man.’ However, his study was cut short when an ex- 
pected inheritance did not materialize and by a “hasty 
marriage to the daughter of a Scotch shepherd.” 

In 1821 he emigrated to Canada where he established 
a private school for the children of fur traders of the 
Hudson’s Bay Company at Williamstown, 50 miles 
from Montreal. Ten years later he abandoned this proj- 
ect and lived in Quebec, Montreal, and Boston while he 
worked on a manuscript entitled, “Statement of Some 
New Principles on the Subject of Political Economy, 
Exposing the Fallacies of the System of Free Trade, and 
of Some Other Doctrines Maintained in the ‘Wealth of 
Nations.’ ”” His book was published in Boston in 1834, 
where its reception was lukewarm. Soon after its publi- 
cation, Rae became headmaster of the Gore District 
Grammar School at Hamilton, Ontario, where he was 
said to have gained the affection and respect of his pu- 
pils more through his scholarship and friendliness than 
through his teaching ability. 

In December, 1837, Dr. Rae joined the Hamilton 
Volunteers and went to Toronto and to the Niagara 
frontier to fight in the rebellion against the British gov- 
ernment in Canada. The following year the trustees of 
the school ousted him, apparently on the grounds of 
being a freethinker or at least being opposed to the priv- 
ileges of the Church of England. 

In 1849 Dr. Rae's wife died. 

The doctor went to Boston and then to New York 
where he taught for a short time. From New York he 
sailed to the Isthmus of Panama, and from there as 
ship's doctor, he sailed on the ““Brutus’’ for California, 
which was in the midst of the gold rush. Apparently 
immune to gold fever, he taught school near Sutter's 
Creek and made cradles for washing gold and balances 
for weighing it. 

Taking passage on the “Waterlily” he arrived in Ho- 
nolulu March 11, 1851. Dr. Rae settled at Hana, Maui, 
where he became a medical agent and later a district 
judge. In the smallpox epidemic of 1853, Dr. Rae in a 
letter written from Hana and published in the “Polyne- 
sian” of September 24, 1853, stated that he had encoun- 
tered smallpox three different times in his career, once 
when serving his apprenticeship in Scotland and twice 
while practicing in upper Canada, and blamed the gov- 
ernment for failing to take proper steps to stop the 
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Book Reviews 


* Obstetrics 
By J. P. Greenhill, M.D., F.A.CS., F.LC.S. (Hon.) 

1098 pp., $17.00, W. B.. Saunders Company, 1960. 

Over the past five years (since the 11th edition) there 
have been many significant advances in all fields of med- 
icine. Many new concepts that influence the obstetrician 
are most clearly presented by the author and the 23 
contributors. Bibliographies indicate incorporation of 
extensive research materials as well as original investiga- 
tions by authoritative specialists in the various fields of 
medicine and surgery. 

Many new and valuable chapters have been incor- 
porated. Outstanding are those related to physiology and 
biochemistry of the placenta, obstetric roentgenology, 
and diseases of the various systems including the endo- 
crine. 

There are 162 new illustrations which increase the 
total to 1,219. The figures were also increased by 60. 
This truly is one of the most up-to-date texts in obstetrics. 


SAMUEL J. Burst, M.D. 


Total Surgical Management 
By James D. Hardy, M.S., M.D., F.A.C.S., 292 pp., 

$9.50, Grune & Stratton, 1959. 

This is an excellent book not only for the surgeon but 
for the internist, and for the general practitioner who 
operates occasionally. This book by James Hardy is 
another one of his practical books on the pre and post- 
operative care so essential in the welfare of a surgical 
patient. It is recommended that it be included én. the 
library of the private practitioner for general use. 


W. S. Loui, M.D. 


Respiration 

Edited and Translated from the German edition by 
Peter C. Luchsinger, M.D., and Kenneth M. Moser, 
M.D., 505 pp., $15.75, The C. V. Mosby Co., 1960. 
Although this represents the German viewpoint of 

pulmonary diseases and function, it nonetheless would 

be of interest and use to the student or researcher in 

this field. The authors have covered the subject compre- 

hensively and bibliography is complete. 


BERNARD J. B. Yim, M. D. 


* Diabetes, With a Chapter on Hypoglycemia 
Edited by Robert H. Williams, M.D., 54 authors., 
pp. Paul B. Hoeber, Inc., 1960. 


This voluine stands to be a classic in its field for 
years. It is authoritative and comprehensive. Fifty-four 
experts contribute various sections. Despite this, the 
volume reads well and duplication is minimized. One 
would highly recommend this volume to be included in 
the library of all physicians dealing with the disease. 


BERNARD J. B. Yim, M. D. 


Tensions—And How To Master Them 


By George S. Stevenson, M.D., and Harry Milt, 28 pp., 
$0.25 Public Affairs Pamphlets, 1960. 


This little Public Affairs pamphlet of 28 pages may 
be useful reading for non-psychiatrists who frequently 


Hig'ily recommended 
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see anxious patients. The nature of symptoms and ten- 
sion and suggestions for relieving mild cases are ex- 
plained in language easily understood by the layman, 
but based on sound psychological principles. Since the 
pamphlet is available for 25¢ some physicians may wish 
to obtain copies to distribute to patients who might 
respond to simple reassurance and direct suggestions. 


KENNETH H. Ruscu, M.D. 


* Adventure to Motherhood 
The Picture Story of Pregnancy and Childbirth. By J. 

Allan Offen, M.D., $2.95, Taplinger Publishing Co., 

Inc., 1960. 

This seems to be one of our best recent contributions 
in prenatal literature which can be highly recommended 
as a most useful reference. It is particularly impressive 
in that it contains 64 illustrations. These appear to be 
highly accurate and cover the subject material very ade- 
quately. 

One could highly recommend this most useful source 
of information to prenatal patients. 

S. J. Burst, M.D. 


* The Management of Fractures and 
Soft Tissue Injuries 
By the Committee on Trauma, American College of 

Surgeons, 372 pp., $5.00, W. B. Saunders Company, 

1960. 

This is a handy, pocket-sized combination volume on 
the treatment of fractures and soft tissue injuries. Prin- 
ciples of treatment as well as management of specific 
injuries are succinctly given. In addition, there are laud- 
able sections on burns, shock, infection, and the care of 
the patient with multiple injuries. 

This is a well composed and useful manual which 
should be in every emergency room and in the working 
library of physicians treating injuries. 

S. L. YEE, M.D. 


Also Received 


Pediatric Clinics of North America, 

Vol. 7—No. 4 

William L. Bradford, M.D., Consulting Editor, 293 pp.., 
$3.75, W. B. Saunders Company, 1960. 
Infectious diseases—by 17 contributors. Index issue. 


Light Coagulation 

By Gerd Meyer-Schwickerath, M.D., and translated by 
Stephan M. Drance, M.B., F.R.C.S., 114 pp., $9.50, 
The C. V. Mosby Company, 1960. 
Valuable treatise on a special surgical modality—for 

ophthalmologists. 


* CIBA Foundation Symposium on 
Congenital Malformations 
Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
M.R.C.P., and Cecilia M. O'Connor, B.Sc., 308 pp., 
$9.00, Little, Brown & Company, 1960. 
Excellent reference volume, like all CIBA symposia. 
Obstetricians would find it most valuable. 
(Continued on page 490) 
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Notes and News 


Names in the News 


HMA’s “Common Skin Problems” highlighted Drs. 
Allison, Emura, and Johnson, recently, on KONA-TV. 
Dr. Nathon Shklov was recently appointed a Fellow of 
the American School Health Association. 

Chock-Pang Clinic doctors made headlines protesting 
the relocation of a mortuary next door. Is this a true 
“life and death” story? 

Dr. George Goto learned practical politics during tes- 
timony on HB-914 which he had had introduced by re- 
quest. Ditto members of the Legislature Committee, and 
doctors who testified on the various aspects of the many 
bills pertaining to medical practice in the House. 

Dr. A. V. Majoska, City Medical Examiner, learned 
on query that autopsy reports are public information. 

Maluhia Hospital Advisory Committee (advisory com- 
mittee to the Mayor) made quite a stir at a recent meet- 
ing when Mayor Blaisdell asked for flat rates for all 
hospital indigents. 

Dr. F. J. Pinkerton has again been elected President of 
the Blood Bank of Hawaii. Dr. Duke Choy discussed 
“Hypnosis” at the installation dinner of the Hawaii 
Association of Medical Record Librarians. 

The Kaiser-PMA hassle is still making headlines by 
suits and countersuits. 

Wine selector Dr. D. C. Marshall looked trim and pro- 
fessional at the annual dinner of the Honolulu Wine 
and Food Society. 

Drs. David Pang and A. Ng-Kamsat took active part 
in the Mun Lun School’s 50th Anniversary. 

Dr. Mary A. Glover, recently returned from her ex- 
periences with the USS “Hope,” still keeps the public in- 
formed through her articles and public appearances. Dr. 
H. L. Arnold, Jr., also made available for public con- 
sumption recent lectures by P.G. lecturers Drs. Frazer 
and Cope. 

Dr. I. A. Kawasaki, S. Yee, and Thomas Chang were 
recent golf tournament winners at Waialae. 

HMA’s get acquainted shindig for legislators caught 
the fancy of local columnists and made good news. 

Dr. Y. Fukushima and K. Kuramoto got legal tax de- 
ductions by purchasing art works at auction at a recent 
Heart Fund party. 

Dr. Clarence Fronk still makes news with his favorite 
hobby. Two of his horses have been accepted for the 
1964 Olympics. 

Dr. George H. Mills was elected President of the new 
Honolulu Foundation for Medical Care. Also named 
were Drs. M. Berk, Vice-president, J. M. Felix, Secretary, 
and Wm. Ito, Treasurer. Board members are Drs. $. D. 
Allison, R. D. Moore, R. A. Nishijima, H. Q. Pang, and 
T. Tomita. 

Dr. N. P. Larsen had a famous Madge Tennent paint- 
ing stolen. Also, he gave good advice on “Husband 
Preservation” at a Junior League meeting. 

Pres. Edward Cushnie, M. Berk, and H. L. Arnold took 
issue with President Kennedy's medical care program 
for the aged and raised the ire of the AFL-CIO Central 
Labor Council. 

Dr. Jeanette Chang was guest speaker at the Chinese 
Women’s Club. Her subject: ““Milady’s Heart.” 

Ex Sec (HCMS) Dick Kennedy offered a resolution 
in the House of Representatives proclaiming March 30 
“Doctors Day.’ Of interest and of some concern to the 
profession is the fact that there were some objections!!! 
Our PR still needs bolstering. 
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Dr. Robert S. Simpson has begun exercise group classes 
at the Foster Village for the Physical Fitness Program. 
‘ Dr. Harold Civin was a judge at the recent Science 

air. 

Dr. Unoji Goto has been named to the National Foun- 
dation’s Health Scholarship Committee for Hawaii. 

Dr. Archie Chun-Ming‘s office was recently burglarized. 
Syringes and sleeping pills were taken—a drug addict 
being suspected. 


Congratulations! 


To Dr. Richard K. C. Lee on the completion of 25 
vears of service to the Health Department. 

Dr. Thomas Y. K. Chang as the new member of the 
Hawaiian AAU Boxing Committee replacing the late 
Dr. B. N. Iwanaga—also as physician for the Boxing 
Commission. 

To the Health Department for its new building “Ki- 
nau Hale” across the street from the Mabel Smyth. 
Must be a joy and pleasure after 72 years in the old 
Kapuiwa Building. 

Drs. L. Q. Pang, Richard You and Pete Okumoto—re- 
cently appointed Regents of the University of Hawaii. 
Dr. You has been elected Vice Chairman of the Board 
and also Vice President of the Honolulu Stadium Board 
of Directors. 

Straub Clinic's senior members, Drs. Strode, Straub, 
and Arnold, Sr., and J. Palma, celebrated the 40th an- 
niversary of the Clinic’s founding. All members of the 
Clinic had a gala time at its celebration. 

Dr. Franklin Wong of Hilo has been appointed AAU 
Commissioner for the Island of Hawaii. Drs. H. Nam 
and T. K. ¥. Chang were named co-chairmen of the Med- 
ical Advisory Committee of the local AAU. 

Dr. Chisato Hayashi of Kona has been named Chair- 
man of the Hawaii County Police Commission for 1961. 

Dr. M. J. Avecilla was recently elected to the Board 
of Directors of the City Bank of Honolulu. 

The Hawaii State Hospital at Kaneohe was notified 
in January, 1961, by the Central Inspection Board of the 
American Psychiatric Association that it is now fully 
approved as a psychiatric hospital. 


Obituary 


The medical profession was shocked by the unex- 
pected passing of Dr. Barney N. Iwanage at his home. 
Many tributes were paid him for his longstanding con- 
tribution in Boy Scout work and for his participation 
in the Hawaiian AAU. 

Also shocking was the death of Dr. Charles E. Price 
who was killed in an automobile accident on Molokai 
where he had gone into private practice after serving 
as assistant administrator and medical director at The 
Queen's Hospital. 

Oldsters in the profession also noted with sadness the 
passing of Dr. Wm. H. Wynn, a former practicing physi- 
cian here, who died in New Orleans. 


New Faces—New Affiliations 


Dr. James T. Leong, OB-Gyn, announces the opening 
of offices at Room 1, 1319 Kalakaua Avenue. Dr. 
Clarence S. Sakai, surgeon, has associated with Drs. V. 
C. Waite and R. $. Omura in colon and rectal surgery. 
Dr. Thomas W. Cowan has moved to Kailua—at 324 Kuu- 
lei Road. Dr. Kaoru Sasaki has joined Dr. Alan Luning 
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at 45-939 Kam Highway. Dr. Florence J. Chinn, internal 
medicine, was recently welcomed into the HCMS and 
is practicing at the Professional Center Building. 

Dr. Homer M. Izumi is now doing solo practice at the 
King Center Building. Dr. Stuart N. Calhoun has been 
named chief, Diamond Head Mental Clinic. 

Dr. Raymond P. Westover is the new director of the 
outpatient Clinic in the Honolulu Veteran Administra- 
tion’s Regional Office. He succeeds the late Erwin Cheim 
and comes from the Portland, Oregon, offices. 

Drs. M. L. Hanlon, W. E. laconetti, Seiya Ohata, W. B. 
Patterson, L. S. Rockett, E. T. Shimokawa, M. Tofukuji, 
and W. G. Pfaeltzer moved into their new Maui Medical 
Group Building which had an official opening ceremony 
in Wailuku, March 12. 


Travel News 


Dr. and Mrs. John Milnor attended the spring sessions 
of the American Academy of Pediatrics and visited rela- 
tives throughout the country. They devised an ingenious 
method to keep their stay-at-home children occupied 
and busy by prearranging a daily treasure hunt. 

Dr. and Mrs. D. C. Marshall are taking a delightful 
tour of Europe this spring. After flying to Copenhagen 
they will pick up a car in Frankfort and spend several 
months touring. 

Dr. R. Varian Sloan returned from the mainland to 
attend a regional meeting of the AAGP and is off again 
to the annual meeting in Miami, Florida. 

Dr. Leabert Fernandez shirked his legislative duties 
to attend the plastic surgeon’s meeting in California. 

Dr. T. Nishigaya was one of 277 who recently attended 
a Medical Legislative Conference of the AMA in Chi- 
cago, Illinois. 

Dr. Patrick M. Cockett attended the April Industrial 
Medical Association convention in Los Angeles. 


Local Doctors in Print 


Drs. Ralph M. Beddow and Irvin L. Tilden are co- 
authors of a case report on “Malabsorption Syndrome 
Due to Amyloidosis of the Intestine Secondary to Lep- 


romatous Leprosy,” which appeared in the November, 
1960 issue of Annals of Internal Medicine. Dr. W. 4. 
Holmes had an editorial on “Asia-Pacific Academy of 
Ophthalmology” in the January, 1961 issue of the Amer- 
ican Journal of Ophthalmology. The following issue of 
this Journal carried his “Report on Glaucoma in the 
Pacific.” The April 15, 22, 29 issues of JAMA carried a 
three-part narration on American Medical Aid to Asia 
written by Dr. Holmes. 

Dr. Harry L. Arnold, Jr. wrote a short article on 
neurodermatitis in Howard Conn’s Current Therapy— 
1961, 


Straub Research Institute 


Dr. Joseph E. Strode announced in April the organiza- 
tion of the Straub Medical Research Institute of Hawaii, 
and said the first two grants for research and education 
already had been made. 

A grant of $500 was made to Dr. L. T. Chun, a Hono- 
lulu pediatrician, to partially defray the cost of his 
proposed investigation into the types of streptococci as- 
sociated with rheumatic fever in Hawaii. 

Another grant of $100 was made to help finance the 
special March-April issue of the HAwat MEDICAL 
JOURNAL devoted to surgery for the acutely injured. The 
MclInerny Foundation agreed to make up the balance of 
extra cost for this special issue. 

Dr. Harry L. Arnold, Jr., president pro tem of the in- 
stitute, said the primary purpose of the newly formed 
corporation is the fostering of medical research in this 
community. 

Straub Clinic physicians on the board of directors 
number only six in a total of 13. Medical members of 
the board of directors are Drs. George F. Straub, Joseph 
E. Strode, Harry L. Arnold, Jr., Alfred S. Hartwell, Rodney 
T. West, Robert G. Rigler, L. Q@. Pang, Kazuo Miyamoto, 
and Grant Stemmermann. 

Lay members of the board are Robert Midkiff, Dean 
Witt, E. C. Moore, Jr., and Hugh W. Lytle. 

Initial grants to the institute have been made by J. C. 
Earle, by the Straub Clinic and by Dr. George F. Straub, 
the Clinic’s founder. 


Thoughts 


Knowledge comes, but wisdom lingers. 


ALFRED LoRD TENNYSON 


CHARLES E. PRICE, M.D. 
1916-1961 


Dr. Charles E. Price, former Medical Director 
at The Queen's Hospital was killed Wednesday, 
February 1, 1961, when his car went out of con- 
trol on Molokai. Dr. Price had been in practice 


with Dr. William R. Totherow since November 
1, 1960. 

Dr. Price, 45, was a native of Philadelphia, 
Pennsylvania, where he was Medical Director of 
Hahnemann Hospital from 1947 to 1953. He grad- 
uated from Temple University Medical School in 
1939, interned there and served his residency in 
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surgery at Norristown, Pennsylvania. During 
World War II, Dr. Price served in the U.S. Navy 
aboard the Montauck PT in the South Pacific. He 
served as consultant for the National Polio Foun- 
dation until 1958 when he accepted the appoint- 
ment as Medical Director at Queen's. 

He is survived by his wife, Marie; three chil- 
dren, Charles E., Jr., Robert Michael, and Jane 
Elizabeth, and two sisters, Mrs. Helen Johnson 
and Mrs. Ruth Joline of Philadelphia. 


WILLIAM TOTHEROW, M.D. 
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County Society Reports 


Hawaii 


A breakfast meeting was held on February 19, 1961, 
at the Hilo Hotel. Guest speaker was Dr. Oliver Cope. 

Dr. Oliver Cope gave an interesting and informative 
talk on “Hyperthyroidism: Considerations of the Choice 
of Therapy and Practical Programs of the Patient Man- 
agement. 

A breakfast meeting was held on February 26, 1961, 
at the Hilo Hotel. Guest present was Dr. Russell Fraser. 

The next order of business concerned a letter written 
by Dr. Harry L. Arnold, Secretary of the Board of Med- 
ical Examiners, requesting the Hawaii County Medical 
Society to send a letter to the Board of Medical Exam- 
iners requesting waiver of residence requirement for 
Dr. George Bracher so he can apply for licensure. Dr. 
Wipperman moved, seconded by Dr. Woo, that a waiver 
be requested. The motion was unanimously carried. 

The next items brought up for discussion was in re- 
gard to the Polio Immunization Program. Dr. Woo 
moved, seconded by Dr. Loo, that we accept the free 
polio program in which oral polio vaccine be given to 
all children in Hawaii between the ages of one month 
and 18 years of age and that the Legislature should 
budget sufficient funds for the project as recommended 
by the Polio Committee of the Hawaii Medical Associa- 
tion. 

Following the business portion of the meeting, Dr. 
Russell Fraser gave an interesting and very informative 
talk on “Current Clinico-endocrinologic problems.” 

The March 13, 1961 meeting was held at the Hilo 
Hotel. Guests present were Drs. Stockinger, King, and 
William Davis, Sr. 

The business portion of the meeting was followed by 
interesting and informative talks on “Hematuria’ by 
Dr. Richard Stockinger and Dr. James J. King, both 
Associate Professors of Urology at Marquette Medical 
School. 

Francis C. WonG, M.D. 
Secretary 


Honolulu 


The Honolulu County Medical Society met on Tues- 
day, January 10, 1961, in the Mabel Smyth Auditorium. 
The meeting was called to order by President Hartwell 
at 7:30 P.M. 


American Red Cross: 

A certificate of appreciation was presented to the doc- 
tors of the Honolulu County Medical Society by a repre- 
sentative of the American Red Cross for the medical 
profession's splendid cooperation during the past years. 


New Members: 

The following new members were welcomed into the 
Society: Drs. Lino M. Lapenna, Herta Renner, Monroe 
W. Spero, Alvin Szoj-het and Herman P. Kramer. 

It was announced that Dr. Young P. Kang was 
granted a life membership in the Society by the Board 
of Governors. 

B.M.E. Annual Report: 

Mr. Kennedy presented the annual report of the 
Bureau of Medical Economics, a copy of which is on 
file. He projected on the screen a picture of the pro- 
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posed budget for 1961 giving a brief explanation of 
each item and also answered questions regarding the 
budget. 


Public Relations Committee Report: 

Dr. William Stevens, chairman, proposed the follow- 
ing recommendations to the membership: (1) Vote of 
approval for a more vigorous and effective public rela- 
tions program for all physicians in Hawaii and (2) vote 
to assess each member $15.00 to get this program roll- 
ing in 1961. 

Dr. Stevens gave a brief summary of the Public Rela- 
tions Committee's program. He stated that the Board of 
Governors has approved a request from the Hawaii 
Medical Association that each county society be asked 
to assess its members $15.00 for 1961 to finance an 
$8,000 first-year cost for a PR program. This would 
enable the Association to hire a public relations coun- 
sellor (Mr. Hugh Lytle) on a part time basis, as well as 
meet other expenses. 

A movie entitled “Eye of the Beholder” was shown 
followed by the presentation of three well known indi- 
viduals outside the medical profession who gave their 
impressions of the medical profession. 


Mr. Donald Ching of the Hawaii State Legislature—A Legislator's 
view of the physician. 

Mr. Robert Craig of Craig & Craig Associates—A public-eye view 
of the physican. 

Mr. Hugh Lytle—A newspaper man’s view of the physician. Mr. 
Lytle also presented the highlights of his recent PR survey of the 
medical profession 


ACTION: 

It was moved by Dr. Walsh to approve the assess- 
ment of $15.00 on each member of the Medical So- 
ciety to be used for the proposed PR program of 
the Hawaii Medical Association including the part 
time services of Mr. Hugh Lytle. The motion was 
seconded. Voting was held by ballot. Tellers ap- 
pointed to count the ballots were Drs. H. Q. Pang, 
M. E. Stevens and F. Shepard. It was announced by 
the Chair that the motion was carried with a vote 
of 89 in favor and 6 against. 

ACTION: 

It was moved by Dr. Palma that Dr. Stevens and 
his committee be applauded for an excellent pre- 
sentation. The motion was carried unanimously. 


Fee Adjustment Committee Report: 

Dr. Freeman of the Fee Adjustment Committee was 
present to explain the committee's recommendations 
which had been referred back to the committee by the 
membership at the last meeting for further study, and 
were now being presented again to the membership for 
approval. 

The recommendations were acted upon as follows: 


Hemodialyis with artificial kidney (management of 
the artificial kidney) be listed as 5.0 units in the med- 
ical section of the Relative Value Schedule and that 
the HMSA fee be $25.00 per hour while the physician 
is in physical attendance without any limitation of 
number of hours, and that any repeat procedures be 
paid at 50% of the $25.00 on an indemnity basis. 
ACTION: 

It was moved, seconded and carried that the 
above recommendation be approved. 


Myringoplasty: The committee reaffirms its recom- 
mendation that this procedure cover all cases and that 


(Continued on page 490) 
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Strain is a necessary component of man’s efforts to move his external 
environment, but all too often brings on extreme pain and trauma when hard 
stools are moved after repair of rectal disorders. Metamucil adds soft, bland 
bulk to the bowel contents to stimulate normal peristalsis and also hold 
water within stools to keep them soft and easy to pass. Thus Metamucil, 
with an adequate water intake, is of great help in minimizing painful trauma 
to postsurgical rectal tissue. Metamucil promotes regularity through 
‘‘smoothage”’ in all types of constipation. 


® 
M brand of psyllium hydrophilic mucilloid 


Available as regular Metamucil or as the new lemon-flavored Instant Mix Metamucil 
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A REALISTIC AID TO PROPER WEIGHT MAINTENANCE 


Last...New Cook Book Designed 


Free to Physicians 


Menus fulfill the recommended dietary allowances of the Food & Nutrition Board of the National Research Council. 


Eating 


Prevent Overweight 
Through Better Habits 


Recipes and Menus with Satiety and Appetite Appeal in Mind 


The Cook Book of Glorious Eating for Weight Watchers 
fills the long-felt need for a weight control plan 
that is workable for everybody in the family. 
Realistic regimens are built around good, nat- 
ural, readily-available foods enhanced by de- 
licious methods of preparation. In place of “fad 
diets” or tasteless formulas, it provides for truly 
appetizing meals. It teaches and encourages the 
development of the healthful eating habits that 
can prevent overweight, America’s #1 Health 
Problem. This full-color cook book contains 100 
pages—248 delicious recipes each with calorie 
counts. Complete menus are here at 3 calorie 
levels—1200, 1800, 2600. Calorie levels are re- 
lated to best weights by sex, age, size and extent 
of activity. 


Many diets fail because they are crash programs 
only temporary in effect. Other diets are unbear- 
able because they are monotonous and tasteless. 


The Wesson way is not a crash program. It offers 
calorie controlled menus with appetite appeal, vari- 
ety and satiety in mind. They fulfill the recom- 
mended dietary allowances of the Food & Nutri- 


that a food manufacturer like Wesson has taken 
so important a step to help combat this serious 
public health problem. 


Copies for physicians. “The Cook Book of Glo- 
rious Eating for Weight Watchers” is being 
offered to the general public. If you would like 
a copy for yourself, together with forms to en- 
able patients to obtain their own copies, please 
fill in coupon below. 


Note: Please do not confuse this 
booklet with the Cholesterol De- 
pressant Diet Book, published by 
Wesson as an aid to physicians 
and for professional distribution 
only. The concept of the Choles- 
terol Depressant Diet Book stems 
from Wesson’s value in choles- 
terol depressant diets. Where a vegetable (salad) 
oil is medically recommended for a cholesterol 
depressant regimen, poly-unsaturated Wesson is 
unsurpassed by any readily available brand. 
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tion Board of the National Research Council. 


The Wesson People, Dept. M, 210 Baronne St., New Orleans 12, La. 


Please send me my copy of “The Cook Book of Glorious Eating for 
Weight Watchers”, plus two dozen order blanks for distribution to 
my patients. 


All menus provide the proper amount of protein, 
carbohydrates, fat and the other essential nutri- 
ents. The principles of good nutrition are in- 
cluded to help the homemaker plan her own 
properly balanced, calorie controlled menus. 
With simple subtractions or additions to the 
same basic menu, each family member can be 
served delicious satisfying menus according to 
his individual needs. 


ADDRESS 
Not a reducing manual. It should be explained 
that “The Cook Book of Glorious Eating for 
Weight Watchers” is a guide to the prevention 
of obesity. Its publication marks the first time 


CITY, ZONE, STATE 


Poly-unsaturated Wesson, the Pure Vegetable Oil, is Never Hydrogenated 
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Official Publication of the Hawaii Nurses Association 


MAYBELLE TENIL, Editor 


FLoRA OZAKI, Associate Editor 
KATSUKO ENOKI, Associate Editor 


HAZEL KIM, Associate Editor 
MILDRED KIM, Associate Editor 


RosE ANN Poyzer, Executive Secretary 


HNA Executive Secretary Appointed 


Mrs. Rose Ann Poyzer was appointed by the 
Hawaii Nurses Association as the new executive 
secretary. Mrs. Poyzer comes to Hawaii from 
North Dakota. 

Mrs. Poyzer is the 
wife of Dr. Marvin 
Poyzer, a faculty 
member of the Uni- 
versity of Hawaii in 
the College of Educa- 
tion, is organizing a 
new program in In- 
dustrial Education. 
They have a four-year- 
old daughter, Barbara 
Lou. 

Mrs. Poyzer is a 
graduate of the Col- 
lege of St. Catherine, 
St. Mary's Hospital Unit, Minneapolis, Minne- 
sota, and the Catholic University of America, 
Washington, D. C. She was an instructor at St. 
Mary’s Hospital, Minneapolis, Minnesota; in- 
structor at Methodist Hospital, Peoria, Illinois; 
Instructor and assistant director at Sisters of St. 
Joseph School of Nursing, Grand Forks, North 
Dakota. 

In the North Dakota State Nurses Association 
she has been on the Board of Directors, chairman 
of the Administrative Section, and has held sev- 
eral offices and been active on the district level 
through committee work. She has been chapter 
and diocesan president of the Catholic Nurses As- 
sociation in North Dakota. 


Mrs. PoyYZER 


ANA Legislative Conference 


Mrs. Rosie Chang, Chairman of the HNA Leg- 
islative Committee, was among the 150 nurses 
from all parts of the country convening in Wash- 
ington, D. C., March 22-24, for a conference on 
legislation sponsored by the American Nurses’ 
Association. 

Senator Jacob K. Javits (R., N.Y.), Senator 
Metcalf (D., Mont.), and Representative John 
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MRS. ROSIE CHANG with Senator Oren E. Long in 
his Washington office. 


E. Fogarty (D., R.I.) headed the list of prominent 
persons from Congress, government agencies, and 
other professional groups who were conference 
speakers. 

Nurses attending the conference were chairmen 
of their state legislative committees or staff mem- 
bers of state board of nursing who administer the 
nursing practice acts. Purpose of the conference 
was to coordinate legislative activity on the state 
and federal levels, to provide information on leg- 
islation of special interest to the nursing profes- 
sion, and to discuss current legislative aims. 

One day of the conference was spent on Capitol 
Hill. Mrs. Chang visited Congressmen Long, 
Fong, and Inouye. A dinner was held that evening, 
March 23, at the Sheraton-Park Hotel to discuss 
their visits. Two Capitol Hill experts directed the 
table talk: James Harrison, administrative assist- 
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ant to Congresswoman Edith Green (D., Ore.); 
and John Gunther, general counsel, Conference 
of Mayors of the United States. 

Topic for discussion during the two workday 
sessions included “The Professions and Govern- 
ment’’; a three-member panel discussion of the 
“Influence of Administrative Agencies on Legis- 
lation”; “Congressional Responsibility for the 
Budgetary Process’’; a briefing on ANA’s current 
progress in federal legislation; ‘Society and the 
Professions’; ‘Issues Involved in Public Funds 
for Higher Education’; and four divergent ap- 
proaches to the problem of licensure and control 
of professional practice. 

The nursing profession's current major legisla- 
tive interests are improvement of state licensing 
laws, wherever present laws do not adequately 
protect the public and the nurse; legislation to 
provide funds for aid to collegiate nursing educa- 
tion programs, and legislation that would bring 
nonprofit hospitals under labor laws thus ensuring 
employees the right of collective bargaining. 

The American Nurses’ Association is the na- 
tional professional organization for professional 
registered nurses. It has constituent units in the 
50 states, District of Columbia, Canal Zone, 
Puerto Rico, and the Virgin Islands. 


ANF Board of Directors 


Dr. Joseph Clarence Hinsey, Director, The 
New York Hospital-Cornell Medical Center, and 
Bruce Y. Brett, President of the Macmillian Com- 
pany, have been named to the Board of Directors 
of the American Nurses’ Foundation, national cen- 
ter for research in nursing. 

Dr. Hinsey, trustee and member of the Com- 
mittee on Scientific Policy of the Memorial-Sloan 
Kettering Center, and trustee and chairman, China 
Medical Board of New York, was formerly dean 
of Cornell University Medical College. 

Mr. Brett is the fourth generation of the Brett 
family to head The Macmillan Company, one of 
the world’s largest book publishing houses. He 
resides in New Canaan, Conn. 

Also elected to the Foundation Board of Di- 
rectors were Mathilda Scheuer, R.N., Philadel- 
phia, Pa., president of the American Nurses’ As- 
sociation, national professional organization of 
registered nurses; Julie M. Carnahan, R.N., New 
Orleans, La., surgical supervisor of the Oschner 
Clinic; and Mrs. Georgia B. Nyland, R.N., head 
nurse of the Indiana University Medical Center, 
Out-Patient Clinic, Indianapolis, Ind. 

Besides the president, Agnes E. M. Anderson, 
executive secretary of the Pennsylvania Nurses’ 
Association, Harrisburg, Pa., three present mem- 
bers of the board were re-elected. These are Roy 
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W. Bixler, Decatur, Ga., formerly registrar of 
Drake University; Dr. Henry T. Clark, Jr., ad- 
ministrator of the Division of Health Affairs, Uni- 
versity of North Carolina, Chapel Hill, N. C. and 
Ruth E. Bagley, R.N., director, St. Anselm's Col- 
lege Department of Nursing Education, Man- 
chester, N. H. 

The American Nurses’ Foundation, a member- 
ship corporation, was established in 1955 by the 
American Nurses’ Association to support and con- 
duct effective research in nursing and patient care. 


Extensive Agenda Marks 
Annual ANA Board Meeting 


The ANA Board of Directors, meeting in its 
annual January session, January 24-30, acted on 
the 1961 bidget, considered more than 30 reports 
from ANA officers, special, standing and section 
committees and gave attention to several commu- 
nications from allied health organizations and 
agencies. 

Members of the Board also convened in their 
capacity as stockholders of the American Journal 
of Nursing Company, wholly-owned subsidiary 
of ANA, and as members of the American Nurses 
Foundation to hear reports of operations and activ- 
ities. 

The Board discussed matters about which they 
wish to confer with SNA representatives in New 
York, June 26-28. 

Following are highlights of action taken dur- 
ing the Board meeting: 

1961 Budget Review: ANA membership de- 
clined slightly in 1960 (1.4 per cent) from 1959 
requiring a careful review by the Board of the 
1961 budget in an effort to bring it in line with 
anticipated dues income for the year. (The budget 
for each year is based on anticipated membership 
dues projected from membership figures for the 
previous year. ) 

The failure of ANA income to increase in pro- 
portion to rising demands for ANA services, ex- 
panding program, growing responsibilities, and 
rising costs presents a chronic problem, and the 
present decline in membership has necessitated 
the elimination of certain planned activities and 
left no leeway for expansion or increasing services. 

Reduction or elimination of certain planned ex- 
penditures was authorized for the first six months 
of 1961 pending a further appraisal at the June 
meeting of the Board. Reductions relate chiefly to 
the production and distribution of newsletters and 
other printed materials, consultant services, work- 
shops, and conferences, and the purchase of equip- 
ment. 

Information on the membership picture and its 
implications is being prepared for the Spring 
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issue of ANA in Review which goes to every mem- 
ber of the Association 

E.S. Conferences Planned: A one-day confer- 
ence on the economic security program designed 
for SNA Boards of Directors is being made avail- 
able to states on request. 

Under the plan, one or two ANA staff members 
or members of the ANA Committee on Economic 
and General Welware will conduct or participate 
in the conferences, and it is suggested that a con- 
ference in a state be scheduled to coincide with a 
regular meeting of the SNA Board in order to 
keep expenses to a minimum. 

The ANA Board, which made the service avail- 
able through action at its January meeting, wishes 
all SNA’s to have the opportunity to avail them- 
selves of the service. 

A memo being sent to SNA’s this week gives 
specific information about this service and includes 
a form for use in requesting it. 

The memo notes that not all SNA’s will wish 
to request the service in 1961 and it would not be 
possible to fill requests from all 54 constituents 
this year. SNA's are asked to return the form as 
soon as possible so that conferences to be held 
this year can be planned on the basis of all requests 
received. 

Convention Plans Underway: Preliminary plans 
for the 1962 ANA Convention, approved by the 
Board, call for general sessions on ethical and 
legal considerations in the regulation and improve- 
ment of standards of nursing practice, economic 
and general welfare, functions and relationships 
of the R.N., and the practical nurse, and disaster 
nursing. The convention will be held May 14-18, 
1962, in Detroit. 

A new feature to be planned for the 1962 con- 
vention will be two half days of clinical sessions. 
Tentative plans call for 20 simultaneous sessions 
to be held on each of the days designed to meet the 
clinical needs and interests of nurses in all areas 
of practice. 

Appropriations To Be Requested: The ANA 
will support 1961-62 appropriations of $6 million 
for long-term and $600,000 for short-term courses 
under the professional nurse traineeship program, 


Arthur Ripont Keller, dean emeritus of the 
University of Hawaii College of Applied Science 
and guiding spirit of engineering education de- 
velopment in Hawaii died at Queen’s Hospital 
after a long illness—at the age of 78. 

Dean Keller was vice president of the Univer- 
sity when he retired in 1947. He was an honorary 


DEAN ARTHUR R. KELLER 
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and $2 million for public health nurse traineeships 
under the program for professional public health 
personnel. 

The traineeship program, passed by Congress 
in 1956 and renewed in 1959 for an additional 
five-year period, requires Congressional action 
each year as to the amount of appropriations. 

In its report to the Board, the Committee on 
Legislation also outlined plans for the ANA Con- 
ference on Legislation to be held March 22-24 in 
Washington, D. C., for SNA representatives con- 
cerned with legislative programs. 

A release on program and speakers will be sent 
to SNA’s in the near future. 

Delegate Representation Studied: The Board 
heard a report on extensive work done by a spe- 
cial committee appointed last year to study dele- 
gate representation. 

The committee reported that numerous formu- 
las had been considered in efforts to work out a 
practical approach to delegate representation that 
would be equitable and take into account varia- 
tions in the total membership size of constituent 
states. 

A plan proposed by the committee is based on 
both total active membership and the active mem- 
bership of state sections; it retains section repre- 
sentation of all groups within the ANA. 

The Board voted to confer with SNA represen- 
tatives about the plan at the scheduled June meet- 
ing. 

AJN Co. Asked to Explore Nursing Index: The 
ANA Board will request the American Journal of 
Nursing Company to explore ways and means of 
developing an index of nursing literature. This 
was decided following discussion of a communi- 
cation from the Interagency Council of Library 
Tools for Nursing which cited “a growing and 
urgent need for an index to the nursing litera- 
ture..." The Interagency Council was established 
last year to provide an opportunity for interested 
agencies to meet and discuss increasing needs for 
research and reference materials in nursing. 

The ANA Board voted to ask the American 
Nurses’ Foundation to explore ways and means of 
conducting an abstracting service in studies in 
nursing. 


member of the Hawaii Nurses Association and 
gave many hours of time and effort to further 
the interests and educational opportunities of 
nurses. 

Dean Keller, who lived at 2456 Oahu Avenue, 
is survived by his wife, Mrs. Lora Keller, and a 
sister, Mrs. William Mathieson, of Buffalo, N. Y. 


RULE 1—Name 
The name of this section shall be the Educational 
Administrators, Consultants, and Teachers Section of 
the Hawaii Nurses Association. 


RULE 2—Objectives 

The object of this section shall be: 

Section a. To promote better nursing care of the pub- 
lic through consideration of problems related to the prac- 
tice of nurses in the field of nursing education. 

Section b. To support and promote the aims and pro- 
gram of the Hawaii Nurses Association. 

RULE 3—Functions 

The functions of the section shall include the follow- 
ing: 

Section a. to define qualifications for membership 
which are consistent with the general membership re- 
quirements of the HNA. 

Section b. To make rules for the government of the 
section provided these shall in no way conflict with the 
by-laws of the HNA, and shall be approved by the board 
of directors. 

Section c. To cooperate with and assist the ANA sec- 
tion in defining and interpreting the functions, standards, 
and qualifications for practice of the educational admin- 
istrators, consultants, and teachers, and others as recom- 
mended by the ANA Section Executive Committee. 

Section d. To initiate studies or experiments for the 
improvement of practice within the field in relation to 
the overall purpose of the HNA, and the American 
Nurses’ Association. 

Section e. To study the general welfare and economic 
needs of the members and develop desirable standards 
of employment. 

Section f. To organize subunits within the section, on 
request, in order that groups which have like interests 
shall have the opportunity of meeting to consider the 
economic security program separately from other groups 
in the same section whose economic interests might be 
somewhat different. The subunits shall have the privi- 
lege of reporting directly to the board of directors of the 
HNA. 

Section g. To represent the interests of its members in 
meetings of the association. 

Section h. To develop relationships with allied profes- 
sional groups for conferences or committee work related 
to the objectives of the HNA. 

Section i. To conduct programs of special interest to 
the members of the section and to participate with other 
sections that have similar interests. 

Section j. To organize upon request, branches within 
the section for particular areas of practice, and confer- 
ence groups between sections for special interests. 

Section k. To develop and actively promote a program 
for intergroup relations within the section. 

Section 1. To plan a program of work and prepare an 
appropriate budget, annually, for presentation to the 
Committee on Finance of the HNA. 

Section m. To make pronouncements in the name of 
the section, provided these pronouncements are not in 
opposition to the policies accepted by the HNA, and do 
not purport to represent the policies of the association 
as a whole. 

Section n. To interpret all policies accepted by the 
HNA that affect the section and to publish these policies 
in the name of the section. 

Section o. (1) To keep open direct channels of com- 
munication with the Educational Administrators, Con- 
sultants and Teachers Section of the American Nurses’ 
Association, and to submit simultaneously copies of such 
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communication to the Executive Secretary at state and 
ANA headquarters. 

(2) To keep open direct channels of communication 
with the Educational Administrators, Consultants, and 
Teachers Sections of district associations, and to submit 
simultaneously copies of such communications to the 
presidents and executive secretaries (or elected secre- 
taries of the district associations. 

Section p. To elect delegates to biennial conventions 
and special meetings of the ANA in conformity with 
Article EX, Section 2 (a) of the By-Laws of the ANA, 
and Article IX, Section 7 of the HNA.* 

RULE 4—Membership 

Members of the Hawaii State Nurses Association who 
hold positions concerned with nursing education or re- 
search in nursing education, or who held such positions 
at the time of retirement, are eligible for membership in 
this section. 

RULE 5—Officers 

Section a. The officers of this section shall be a chair- 
man, a first vice chairman, a second vice chairman, and 
a secretary, each of whom shall be actively engaged in 
nursing education at the time of election. 

Section b. The regular term for all officers shall com- 
mence at the adjournment of the annual meeting at 
which they are elected. 

RULE 6—Duties of Officers 

Section a. The chairman (1) shall serve as a member 
of the Board of Directors of the SNA, preside at all 
meetings of the section, the executive committee and the 
advisory forum, and be an ex-officio member of all com- 
mittees except the committee on nominations. 

(2) shall represent the section on the Advisory Forum 
of the Educational Administrators, Consultants, and 
Teachers Section of the American Nurses’ Association. 

(3) shall be authorized to appoint any special com- 
mittee necessary to further the work of the section, sub- 
ject to the approval of the Executive Committee. 

Section b. The first vice chairman shall perform the 
duties of the chairman in her absence, shall become the 
chairman in case of vacancy in that office, and shall as- 
sume such duties as may be delegated to her by the 
Executive Committee. 

Section c. The second vice chairman shall become the 
first vice chairman in case of a vacancy in that office and 
shall assume such duties as may be delegated to her by 
the Executive Committee. 

Section d. The secretary shall keep the minutes of all 
meetings, a copy of which shall be furnished the secre- 
tary of the HNA within two weeks following each meet- 
ing. The secretary shall write to the chairman of the 
district sections for Educational Administrators, Consult- 
ants, and Teachers prior to the annual convention asking 
for suggestions for committee members for the work of 
the state section. 

Section e. All officers will make available to their suc- 
cessors all pertinent section material within two weeks 
after termination of office. 

RULE 7—Executive Committee 

Section a. There shall be an Executive Committee 
which shall consist of the chairman, the first vice chair- 
man, the second vice chairman, the secretary, and two 
members-at-large elected as hereinafter provided. (Rule 
13) 

Section b. Regular meetings of the Executive Commit- 
tee shall be held immediately preceding and immediately 
following the annual convention of the HNA at the 
place where such convention is held, and at such other 
time as shall be determined by the Executive Committee. 
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Section c. Special meetings of the Executive Committee 
may be called by the chairman on five days notice to each 
member either personally or by mail or by telegraph and 
shall be called by the chairman in like manner upon the 
request of not less than three members of the Executive 
Committee. Special meetings shall be held at such time 
and place as may be specified in the notice. 

Section d. In intervals between regular meetings of the 
Executive Committee, the chairman of the section may 
refer and submit to the members of the Executive Com- 
mittee definite questions relating to the affairs of the 
section which require immediate action. The result of 
such referendum shall control the action of the Executive 
Committee and shall be reported at the next meeting of 
the committee and recorded in the minutes. 

Section e. Absence without good cause from three 
meetings of the Executive Committee shall constitute a 
resignation from this committee. Such vacancies shall be 
filled as hereinafter provided. 

Section f. Absence of the section chairman from two 
meetings of the Board of Directors of the SNA, without 
good cause, shall constitute a resignation from this 
committee. Such a vacancy shall be filled as previously 
provided. 

Section g. Absences wtihout good cause shall be de- 
termined by the Executive Committee. 


RULE 8—Duties of the Executive Committee 


The Executive Committee shall: 

Section a. Appoint all standing committees except the 
committee on nominations and approve the appointment 
of all special committees. 

Section b. Prepare the annual budget and provide for 
the expenditure of funds. 

Section c. Review report of expenditures periodically. 

Section d. Implement all functions of the section as 
set forth in these rules. 

Section e. Consider and act upon requests for organiza- 
tion of branches, and subunits within the section and 
conference groups between the sections for special in- 
terests. 

Section f. Fill any vacancies occurring on the com- 
mittee on norninations and on the Executive Committee 
except that of chairman and first vice chairman. 

Section g. Be responsible for guidance of the section 
in the achievement of its objectives and the coordination 
of its activities. 

Section h. Transact the general business of the section 
in the interim between regular meetings. 

Section i. Act in an advisory capacity to districts in all 
section problems referred to this section of the HNA. 

Section j. Develop relationships with other sections of 
the HNA, and with departments of the Hawaii League 
for Nursing for conferences or committee work relating 
to mutual problems. 

Section k. Receive and review reports of section com- 
mittees, branches, and conference groups and make ap- 
propriate recommendations to the Board of Directors 
of the SNA. 

Section |. Approve minutes of previous Annual Meet- 
ing immediately following the Annual Meeting. 


RULE 9—Committees 


Section a. Standing committees shall be composed of 
at least three members of the section, and shall assume 
such duties as shall be specified in these rules, and such 
other duties as may be assigned to them by the executive 
committee. Only active members shall be chairmen of 
standing committees. 

Section b. The following standing committees (with 
the exception of three members of the Committee on 
Nominations who shall be elected as hereinafter pro- 
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vided), shall be appointed after each convention and 
shall serve until their respective successors are ap- 
pointed: (1) Committee on Functions, Standards, and 
Qualifications for Practice. (2) Committee on Nomina- 
tions (elected). (3) Committee on Program. (4) Com- 
mittee on Rules. 

Section c. The Committee on Functions, Standards, 
and Qualifications for Practice shall cooperate and assist 
the corresponding committee of the EACT section of the 
ANA to define and interpret the functions, standards, 
and qualifications of practice within the various fields of 
nursing education. It shall guide and direct the work of 
the corresponding committee of the district sections for 
educational administrators, consultants, and teachers. 
This committee shall be composed of active members 
only. 

Section d. The Committee on Nominations shall con- 
sist of three active members of the section who shall be 
elected as hereinafter provided. This committee shall 
prepare a ticket for the section for each (annual) con- 
vention. This ticket shall consist of the names of two or 
more members of the section, who have consented to 
serve if elected, for each office to be filled, including 
Executive Committee members-at-large and members of 
the Committee on Nominations. No nominee shall ap- 
pear on the ballot if election could result in concurrent 
membership on the Board of Directors or Committee on 
Nominations of the SNA or any other state nursing 
organization or on the steering committee of the divi- 
sions of the State League for Nursing. 

Prior to the preparation of such a ticket, and at least 
six months before the scheduled date for the (annual), 
convention, the chairman of the Committee on Nomina- 
tions shall request from the district sections of Educa- 
tional Administrators, Consultants and Teachers a list 
of names of persons qualified to fill vacancies in these 
offices. 

In preparation of the ticket, the Committee on Nomi- 
nations shall give consideration to: (1) Qualifications 
of candidates. (2) Distribution in special fields of in- 
terest. (3) Geographic distribution. (4) Names sug- 
gested by the largest number of districts. 

The Committee on Nominations shall send the ticket 
of the EACT Section to the headquarters of the Hawaii 
SNA in such time that the ticket can be sent to the dis- 
trict nurses’ association at the same time that the ticket 
of the Hawaii SNA is sent to them. 

The ticket shall be presented to the members of the 
section at its first business meeting during the (annual ) 
convention, at which time nominations from the floor 
may be added. 

In the odd years the committees on nominations shall 
also prepare a ticket for the election of delegates and 
alternates for these delegates, to the ANA Convention 
to be held in the next even year. 

Section e. The Committee on Program shall receive 
suggestions from districts for programs and shall pre- 
pare programs for the regular meetings of the section. 
It shall submit the section’s program for the annual 
meeting to the chairman of the committee on program 
of the HNA at a time designated by the chairman of the 
Committee on Program of the HNA. 

Section {. The Committee on Rules shall review the 
present rules, receive and consider proposed amendments 
and make recommendations to the executive committee. 
This committee shall upon request of a district section 
review district rules and make recommendations to dis- 
trict sections. 

RULE 10—Subunits 


Section a. Subunits shall be organized on request 
within the section in order that groups which have like 
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interests shall have the opportunity of meeting to con- 
sider the Economic Security Program separately from 
other groups in the same section whose economic in- 
terests might be somewhat different. Such subunits shall 
have the privilege of reporting directly to the Board of 
Directors of the HNA. The functions of a subunit shall 
be to: (1) Adopt employment standards for its members. 
(2) Cooperate with the HNA Board of Directors in 
the implementation of these standards. (3) Serve in an 
advisory capacity in all matters affecting the economic 
welfare of its members. 

The officers of a subunit shall be a chairman and a 
secretary, each of whom shall be actively engaged in 
nursing education at the time of election and who shall 
be elected annually by members of the subunit. 

Section b. A subunit Committee on Employment Con- 
ditions, composed of the chairman of the subunit and 
at least two active elected members of the subunit, shall 
be formed as soon as subunits are established. This com- 
mittee: (1) Shall prepare tentative employment stand- 
ards, or revise existing standards. (2) Shall present 
standards to the subunit membership for consideration 
and adoption. (3) May transact business of an urgent 
nature, pertaining to standards, between subunit meet- 
ings. All transactions of this committee shall be reported 
in full at the next regularly scheduled meeting of the 
subunit. 


RULE 11—Advisory Forum 


Section a, The Executive Committee of this section 
and the chairman of the district sections for Educational 
Administrators, Consultants, and Teachers shall consti- 
tute an advisory forum to consider and promote the 
interests of the Educational Administrators, Consult- 
ants, and Teachers Section of the HNA. 

Section b. In the absence of the HNA, chairman, 
either the first vice chairman, second vice chairman, sec- 
retary, Or some other active member of the section, ap- 
pointed by the district chairman, shall act in her capac- 
ity. 

Section c. Meetings of the advisory forum shall be 
held in connection with each annual convention as pro- 
vided for by the committee on program of the Educa- 
tional Administrators, Consultants, and Teachers Sec- 
tion of the HNA. 


RULE 12—Voting Body 


The voting body at any meeting of the Educational 
Administrators, Consultants, and Teachers Section shall 
consist of the active members of the section who are in 
attendance and have submitted identification as active 
members of the section. 


RULE 13—Elections 


Section a. A chairman, a second vice chairman, and 
one member-at-large of the Executive Committee shall 
be elected in the even years to serve for two years or 
until their successors have been elected. A first vice-chair- 
man, a secretary, and one member-at-large of the Exec- 
utive Committee shall be elected in the odd years to serve 
for two years or until their successors have been elected. 
Three members of the Committee on Nominations shall 
be elected to serve until their successors have been 
elected. Election of officers and voting on amendments 
shall be upon identification of voters as members of the 
section. 

Section b. Election shall be by secret ballot at the time 
and place provided for the election by the HNA. 

Section c. A plurality vote of the members of the sec- 
tion present, entitled to vote and voting, shall constitute 
an election. 
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Section d. At the first business meeting of the section 
at the annual convention, the chairman shall appoint 
tellers. 

Section e. No member shall serve more than two con- 
secutive terms in the same office; the period of consecu- 
tive service on the Executive Committee shall not exceed 
eight years. A member who has served more than one- 
half term shall be deemed to have served a full term. 

At conventions held in odd years, delegates shall be 
elected to serve as representatives of the SNA to the 
ANA Convention to be held in the next even year. Al- 
ternates for the delegates shall also be elected. 

All ballots and other records of the election shall be 
preserved for one year after the election. 


RULE 14—Meeting 

Section a. This section shall meet at such time and 
place as shall be recommended by the section, and ap- 
proved by the Executive Committee of the section. 

Section b. Section officers shall be elected at an annual 
meeting which shall be held either at the time and place 
of the annual convention or preceding the convention. 
Such slate of officers to be presented at the house of 
delegates. Officers elected prior to the annual convention 
will not take office until after the convention. 

Section c. Business meetings shall be open to members 
of the section and guests, unless otherwise voted. Non- 
members, if admitted, may have voice but no vote. 


RULE 15—Order of Business 
The order of business at annual meetings shall be: 
(1) Roll call 
(2) Report of Committee on Nominations 
(a) Completion of Ticket 
(b) Introduction of Candidates 
) Appointment of Tellers 
(4) Report of the Chairman of the EACT Section of 
the HNA 
(5) Reports of other standing committees: 
(a) Report of Committee on Functions, Stand- 
ards and Qualifications for Practice 
(b) Report of Committee on Program 
(c) Report of Committee on Rules 
(6) Reports of special committees 
(7) Reports of branches and conference groups 
(8) Reports of chairmen of the Educational Adminis- 
trators, Consultants, and Teachers sections of 
district nurses’ association 
(9) Unfinished business 
(10) New business 
(11) Report of Tellers and introduction of new officers 
(12) Reading of minutes for correction 
(13) Adjournment 


RULE 16—Quorum 
Section a. A quorum at any meeting of the section 
shall consist of one officer, and members present, and 
entitled to vote and voting. 
Section b. A quorum at any meeting of the Executive 
Committee shall consist of a majority of the members. 


RULE 17—Amendments 

Section a. There rules may be amended at any (annual 
or biennial) meeting by a two-thirds vote of the mem- 
bers present, entitled to vote and voting, provided the 
proposed amendments have been approved by. the Board 
of Directors of the HNA and have been appended to 
the call of the meeting. 

Section b. These rules may be amended without pre- 
vious notice at any (annual) meeting by a 99 percent 
vote of the members present, entitled to vote and voting, 
and become effective after approval by the Board of Di- 
rectors of the HNA. 
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Official Publication of the Hawaii Society of Medical Technologists 


CAROLYN E. McCue, Editor 


BERYL UYEHARA, Associate Editor 


W hat’s New in Hematolo gy* 


Research in hematology has made great strides 
in the last few years. Many of our concepts have 
been completely revised or at least modified. For 
example, 15 years ago we were satisfied to establish 
a diagnosis of anemia when decreased numbers 
of red blood cells were found in the counting 
chamber. Today we consider a low red-cell count 
only a first finding which has to be followed up. 
We now not only determine the hematocrit and 
hemoglobin values, but also measure red cell mass, 
estimate the reticulocyte level, determine the serum 
iron and the iron-binding capacity, the kinetics of 
radioiron, the survival time of radioactive red 
cells, the different possible auto-immune gamma 
globulins, and dynamics of bone marrow, and so 
on. New tests appear every day in the literature. 
In this race for better understanding of diseases, 
we have to decide which tests are here to stay and 
which are presented only for the sake of appear- 
ing in print. 

Despite this constant state of confusion, there 
are many fields in hematology in which definite 
progress has been made in the last year. For the 
sake of brevity I shall discuss here only those few 
advances which are based on sound and rather 
simple laboratory tests. I am sure that many of 
these newer concepts are not new to most of you, 
and that you are also familiar with the techniques 
involved. 


Red Blood Cells 


Today the diagnosis of anemia is made much more 
frequently than it was ten years ago. This is chiefly be- 
cause laboratory methods have been vastly improved. 
Consequently, it is now possible to diagnose mild ane- 
mias. I am sure most of these cases remained undiag- 
nosed in the past, Since a 15-20 per cent decrease of 
hemoglobin or total red-cell count was within the range 
of normal in the techniques formerly used. 

The number of circulating red cells depends on two 
processes: (1) bone marrow activity, producing red 
cells; and (2) the rate of loss or destruction of red cells. 
In the diagnosis of anemia, of course, it is important to 
determine whether the cause is slow production, accel- 
erated destruction or /oss. 

One of the easiest tests in such cases is the determina- 
tion of reticulocytes. We know that all the reticulocytes 
in the peripheral blood must be less than 1 day old. 
Knowing then, that all these cells were released from 
the bone marrow during the past 24 hours, good bone 

* Excerpts taken from an article by Elemer R. Gabrieli, M.D., 


Director, Clinical Laboratories, Millard Fillmore Hospital, Buffalo, 
New York. Reprinted in part, with permission, from The Journal of 


the Empire State Association of Medical Technologists. 
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marrow activity is assumed in the presence of an in- 
creased number of circulating reticulocytes. You all 
test for these young red cells every day in your labora- 
tory. In the first approximation, this statement is correct 
and the reticulocyte count is a time-honored procedure. 
However, recent studies clearly indicate that, under 
normal circumstances, the bone marrow releases only 
mature red cells, without reticulum. 

The evidence for this is obtained by the following 
procedure: Radioactive substances are injected into pa- 
tients, and blood samples taken a few hours later clearly 
indicate which cells were produced after the administra- 
tion of the radioactive tracer. Red cells containing ra- 
dioactivity could not be older than a few hours, yet most 
of them were not reticulocytes. Therefore a new concept 
had to be developed, since it was obvious that the num- 
ber of recently-produced red cells might be much higher 
than the number of reticulocytes. At present it is gen- 
erally accepted that in an equilibrium between bone 
marrow and peripheral blood, most of the red cells en- 
tering the circulation are not reticulocytes. If however, 
there is a loss of red cells; e.g., from bleeding or hemol- 
ysis, the bone marrow will attempt to replace the de- 
stroyed or lost cells, and will release mainly reticulo- 
cytes. This is a very complex process. 

We have learned a great deal about the process of 
red cell production in the last few years. Radioactive 
isotopes are a very effective means of studying the 
dynamics of bone-marrow activity. Two of the radio- 
isotopes seemed to be especially useful in clinical hema- 
tology: radiochromate and radioiron. Chromium ions 
have a very high affinity for the hemoglobin molecule. 
If red cells are exposed to a radiochromate solution, the 
chromium ions will become firmly and permanently at- 
tached to the hemoglobin molecule in the red cells. This 
labeled blood is then reinjected into the circulating blood 
of the patient, where the marked radioactive red cells 
will soon be evenly distributed among the other cir- 
culating cells. Subsequently, blood samples will be col- 
lected from the patient at intervals and the survival 
time of the reinjected erythrocytes determined. In hemo- 
lytic disease, as well as in cases of hemorrhage, the 
faster disappearance from the vascular bed of the in- 
jected radioactive cells is a quantitative measure of red- 
cell loss. 

Other important information can be obtained by this 
technique. For example, in hemolytic diseases, the role 
of the spleen in the destruction of red cells may be de- 
termined by scanning over the abdominal skin of the 
patient. If radioactivity is considerably higher over the 
spleen than it is over the liver, we have proved that the 
red cells are destroyed in the spleen. Consequently, we 
can expect splenectomy to be effective in curing the pa- 
tient. 

Still another excellent use of radio-chromate-labeled 
red cells is in demonstrating bleeding. Another radio- 
isotope, which is being used extensively in hematologic 
research but less in clinical hematology, is radioactive 
iron. Recent studies suggest that the rate of red-cell 
synthesis can be very accurately measured with radio- 
iron, and surprisingly exact calculations can be made 
concerning the amount of hemoglobin produced in unit 
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time per unit volume of bone marrow. The use of radio- 
iron is, however, at present limited to research lab- 
oratories. 

A giant step forward was made when it was dis- 
covered a few years ago that hemoglobin in sickle-cell 
disease moves electrophoretically slower than does nor- 
mal hemoglobin. This observation opened up a large 
field. It was postulated that if there is an electropho- 
retically demonstrable difference, there also must be a 
chemical difference between normal and sickle-cell hemo- 
globin. Very rapidly, then, more and more abnormal 
hemoglobins were found, until today 29 different hemo- 
globins are described in the literature. 


In this brief discussion, space does not permit 
me to review other fields of hematology in which 
major advances have been made. However, in con- 
clusion, I wish to emphasize the importance of 
keeping up with developments in laboratory med- 
icine. There is a lag of from three to five years 
between discoveries made in research laboratories 
and their practical utilization in the diagnostic 
routine. Within the past few months two new tests 
for demonstrating specific antibodies in lupus 
erythematosus appeared in the literature. I am 
afraid it will be four or five years before their use- 
fulness will be established. 

The medical technologist carries a great deal of 
responsibility in a clinical laboratory. Not only the 
everyday routine work has to be done, but time 
must be found to keep up with newer tests. Suc- 
cessful scientists are the glamorous heroes of re- 
search, but successful developments in the field 
of laboratory medicine depend equally on your 
willingness to try new tests and transplant them 
to routine laboratories. 


Experiences with the Caraway 
Method for Amylase* 


In suspected cases of acute pancreatitis, emer- 
gency amylase determinations are frequently re- 
quested. We had been using the five-minute incu- 
bation Somogyi method, based on amyloclastic 
activity and a color reaction with iodine. How- 
ever, individual differences and difficulty in the 
visual reading of the endpoint were encountered, 
with resulting inaccuracies and time-consuming re- 
peats. We decided to try the Caraway method 
which was also based on a color reaction with 
iodine but used a stable, buffered starch substrate 
and measured the final color in any spectro- 
photometer. 

Reagents were prepared according to the in- 
structions given in the publication. To avoid con- 
tamination, the starch substrate was dispensed into 
three-ounce bottles. Since the starch solution is 
stable at room temperature, only one bottle at a 
time was kept out for daily use and the remainder 
stored in the refrigerator. The procedure was mod- 
ified slightly by using half volumes of reagents 


* Technical Bulletin of Reg. ef Med. Tech. Vol. 29, No. 6, June 
1959. 
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and specimen. Test tubes graduated at 25 ml were 
used for the incubation stage. This modification 
was made due to the tendency of the 50 ml vol- 
umetric flasks (specified in original procedure) to 
float around in the water bath, necessitating im- 
practical preparations, to hold them in place. 

Amylase determinations were done on more 
than 50 serum specimens. The normal range was 
found to be the same (60 to 160 units) as that 
originally reported. High values were relative to 
Somogyi method results for the same specimens. 
Commercial enzyme standards assayed were found 
to give results in the acceptable range. Low values 
were not reproducible, as reported by Caraway. 

No normal urine amylase range was given in 
the original report. The recommended 1-hour or 
24-hour urine collection was regarded as im- 
practical. Instead, random urine specimens were 
tested and a normal range of up to 500 units was 
established for this laboratory. 

If the amylase activity exceeded 400 units, the 
test was repeated using a 5-fold dilution of speci- 
men with 0.9 per cent sodium chloride. This dilu-. 
tion was usually adequate for serum but urine 
specimens were sometimes diluted 10-fold. 

We had fairly good results with the one or two 
peritoneal fluid specimens submitted for amylase 
determinations. This was due to the buffer sys- 
tem present in the starch substrate. However, we 
hope to do more studies on body fluids. 

In summary, a rapid and simple method for the 
determination of amylase in serum and other body 
fluids has been tried. With a slight modification, 
it has been found practical and accurate. The sta- 
bility of the starch solution eliminates frequent 
and tedious preparation. 


LorRENE LEONG, M. T. (ASCP) t+ 


News Notes 


February's meeting featured Dr. Harry Silver 
of the University of Colorado, the visiting pro- 
fessor at Children’s Hospital. He spoke on “Uri- 
nary Cytology’’ and ‘‘Some Endocrinological Stud- 
ies Applied to Laboratory Diagnostic Procedures.” 
The Finance Committee announced the start of 
the candy sale to raise funds to send a convention 
delegate and to help defray expenses of the 1961 
Post Convention. 

There was no speaker for the March meeting. 
Discussion of financial expenditures, delegates, 
and scholarship setup was carried out. 

At the April meeting, a film titled ‘Some Tech- 
niques of Tissue Preparation in the Pathology Lab- 
oratory’’ was shown. 

The annual meeting on May 9 included a din- 
ner, reports by various committees, and final dis- 
cussion on unfinished business. 


~ + Department of Laboratories, The Queen's Hospital. 
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youcan tprescribeamore 
effective antibiotic than 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 
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against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? 
®Filmtab—Film-sealed tablets, Abbott. 


ABBOTT 


| 
aG 


Official Publication of the Hawaii Pharmaceutical Association 


Le gislati ve Committee Report 


Every year there is much legislation pertaining 
to business and to our profession. This year we 
have had good coverage on checking adverse leg- 
islation so far. Cooperation among the physicians, 
dentists, and pharmacists on pertinent matters has 
been excellent, and because of this cooperation, we 
have been able to work hand in hand to get legis- 
lation that we want. 

As always it is a nip and tuck affair whenever 
our legislators meet. We feel now more than ever 
that each one of us as a professional man should 
in some way participate and take active interest in 
politics; especially with legislation concerning reg- 
ulation of our profession. Support from a united 
front carries a lot more meaning to our legislators. 

The 1961 Legislature is now a thing of the 
past, but we must be oy aye for the next one. 
At that time there will be new challenges that 
must be met. 

We, as professional men, should think seriously 
of our profession. Whenever there is an opportu- 
nity to improve our profession, we must think and 
act constructively to do so. 

Thank you very much to all those that helped 
in our last legislature, and to those that were not 
able to help, may you be participating with us in 
the next session. 

WILLIAM K. HAINA 


Convention News 


The Fifth Annual Hawaiian Pharmaceutical Conven- 
tion was held at the Reef Hotel, May 17 to 20. The 
steering committee which planned the program consisted 
of the following persons: 


William K. Haina, Jr., President, Hawaii Retail Druggists 
Association 

Warren Jung, President, Hawaii Pharmaceutical Association 

Jacob Y. Kim, Vice-President, Hawaii Retail Druggists 
Association 

Herman Wat, Vice-President, Hawaii Pharmaceutical Association 

Emma Look, Secretary, Hawaii Pharmaceutical Association 

Albert Miyamoto, Treasurer, Hawaii Retail Druggists Association 
Robert Masui, Treasurer, Hawaii Phemmeceutical Association 

Henry Urashima, President, Medical Service Representatives of 


Hawaii 
Charles Malang, American Factors, Ltd., 
William C. Koch, Theo. H. Davies & Co., Ltd 
Drug Department 
Leon Long, McKesson & Robbins 
Ed Weidknecht, Von Hamm-Young Co., 


Drug Department 


Drug Department. 


The presidents of the Hawaii Pharmaceutical Associa- 
tion and the Hawaii Retail Druggists Association served 
as general co-chairmen of the convention; Warren Jung 
as chairman of the finance committee and William Haina 
as chairman of the program committee. Jim Patterson 
again served as executive secretary. 
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Pharmacists in the News 


Kenneth Lum, chairman of the Board of Pharmacy, 
left on April 22 to attend the 108th meeting of the 
American Pharmaceutical Association. He also attended 
the meetings held by the National Association of Boards 
of Pharmacy. Vern Jowers (Schering) and Earl Sandison 
(Mead Johnson) have also taken trips to the Mainland 
in April. Mr. and Mrs. Sidney Kosasa left on Saturday, 
April 22, for a six-week tour of the Orient which in- 
cluded visits to such exotic places as Hong Kong, Sing- 
apore, Cambodia, Manila, Bangkok, Tokyo, and Kuala 
Lumpur. Sidney Kosasa is Secretary of the Board of 
Pharmacy. Another pharmacist who left in April for a 
tour of Europe is Mrs. Matsuyo Machida, mother of 
pharmacists Richard (Kapahulu Drugs) and Gene 
(Longs Drugs). Richard Machida, incidentally, is serving 
as a director of Pacific Laboratories, which opened re- 
cently. 

Ben Tadano, formerly chief pharmacist at The Queen's 
Hospital, is now a 2d Lieutenant in the Air Force. An- 
drew Oshiro is now in charge of the pharmacy de- 
partment at Queen’s. Wilfred Inove is the new Lilly 
representative. A graduate of the University of Michi- 
gan, he was formerly pharmacist at Longs Drugs. St. 
Louis Pharmacy is the name of the new drug store which 
will be opened in July according to James Asato, former 
Lilly representative. Samuel Ching is at present manager 
of Sav-Mor Moanalua. Mrs. Katherine Chow is away on 
a leave of absence. New manager at Sav-Mor Kapiolani 
is Richard Meguro. 

The following have successfully passed the examina- 
tion given by the Board of Pharmacy on April 12 and 13: 

Willis F. De Vaney—A native of Oregon, Dr. De Vaney 
is a graduate of Oregon State College, and holds the 
degrees of Ph.C. and D.O. 

Noel Dean Evans—Originally from Iowa and a grad- 
uate of University of lowa, Mr. Evans is staff pharmacist 
at St. Francis Hospital. 

Florence S$. Frick—Chief pharmacist at St. Francis Hos- 
pital, Mrs. Frick is registered also in the states of New 
Jersey and New York. She is a graduate of Rutgers Col- 
lege of Pharmacy. 

Joyce M. Holland—A pharmacist at Waipahu Profes- 
sional Drugs, Mrs. Holland is originally from Ohio. 

Wallace G. Kirkman, Jr.—A native of Utah and a 
graduate of Idaho State College, Mr. Kirkman holds 
registration in Utah and Idaho. 

Richard Meguro—At present manager of Sav-Mor 
Kapiolani, Mr. Meguro is a graduate of University of 
Southern California. 

Don Westlake Meloan—A graduate of Ferris Institute, 
Mr. Meloan is staff pharmacist at Kaiser Hospital. A 
native of Illinois, he holds registration in that state also. 

Charles William Thompson, Jr.—A medical service rep- 
resentative for Massengill, Mr. Thompson is from Texas 
and is a graduate of the University of Texas. 

Omel L. Turk—A graduate of University of Washing- 
ton, Mr. Turk is currently associated with the Medical 
Group. 
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1 place the foam in your hand (one appu- 
cator full). Note the volume... plenty for an effec- 
tive block. 


2 Cup your hand. run the foam into the creases 
which simulate folds of vagina and cervical Os. 
After extended rubbing ... note how it becomes 
heavy and creamy... how it covers and biocks. 
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VAGINAL FOAM# 


an entirely different approach to birth control 


THESE PHOTOS SHOW HOW EMKO’S BLOCK OF FOAM SEALS THE CERVICAL OS 
...AND HOW IT VANISHES COMPLETELY WITHOUT DOUCHING. ONLY EMKO 
FOAM, BECAUSE OF ITS VIRTUAL WEIGHTLESSNESS, CAN PROVIDE THIS 
DIAPHRAGM-LIKE PROTECTION...AND STILL PERMIT NORMAL MARITAL 
RELATIONS WITH FULL PARTNER COOPERATION. 


a proven spermicide... 


The total surface area of each bubble of Emko 
Vaginal Foam contains the proven spermicidal 
combination of Nonyl phenoxy polyoxyethylene 
ethanol 8.0% and Benzethonium Chloride 0.2%. 
As the sperm attempts to penetrate the block of 


foam, its erratic course exposes it constantly to 
the large contact area created by the bubbles. 
Thus, Emko Vaginal Foam assures maximum 
spermicidal exposure ... with a minimum weight 
of material. 


stocked by local drug stores / we emo company « 7912 MANCHESTER AVENUE « ST. LOUIS 17, MISSOURI 


4 it vanishes completely! wo trace of the 
greasiness so common in creams and jellies. 
That’s why Emko Vaginal Foam leaves no ‘‘after- 
mess” and no douching is needed! 


3 now, rub your hands together. work the 
foam into your skin just as you would a fine hand 
lotion. 


@PAT. NO. 2,943,979 OTHER PATS. PEND, 
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HAWAII MEDICAL ASSOCIATION 
(Continued from page 459) 


King bill would not pass this year or next. However, at 
the meeting it was brought out that now is the time for 
the physicians to sit down and talk to their friends in the 
community in order that the measure can be defeated. 
Dr. Nishigaya said he plans to meet with members of 
the Woman's Auxiliary and with Mr. Lytle to work out 
a program in order to get some action on this. In a straw 
vote taken at the meeting the results predicted for the 
House of Representatives was 220 against the Social 
Security approach, 133 for, and 75 questionable. In the 
Senate 46 of the senators are thought to be in favor of 
medicine's viewpoint and 42 against with 10 considered 
questionable. 

Dr. Cushnie thanked Dr. Nishigaya for making the 
trip and for his excellent report. Dr. Moran suggested 
that we include the names and addresses of the Con- 
gressmen when we circulate the membership so that the 
doctors will know how to address their letters. 


BRONZE PLAQUE 


This item on the agenda was not discussed. 


POISON PAMPHLETS 


Dr. Cushnie noted that the original 50,000 pamphlets 
which were sent by the AMA, without cost, except 
for shipping charges, were all distributed through the 
Woman's Auxiliary in Honolulu and the requests for 
supplies for the other islands were not filled. After a 
separate order was placed for 3,000 each for Kauai and 
Maui and 6,000 for Hawaii, the AMA advised the re- 


sponse had been so great they had been compelled to 
place a charge of 1 cent each on the pamphlet. A discus- 
sion followed on how these charges should be handled. 
Dr. Brennecke wondered if there were a need for these 
pamphlets. Dr. Burden questioned the $5.00 allotment 
out of the HMA dues for the Woman’s Auxiliary. He 
was advised that this is for the state auxiliary only, ex- 
cept that $1.00 is passed on to National. 


ACTION: 
It was moved and seconded that the Woman's 
Auxiliary to the Hawaii Medical Association esti- 
mate the total cost of the 62,000 pamphlets and that 
the various county societies be asked to assume their 
proportionate share of the cost. The motion passed 
unanimously. 
SECRETARY'S REPORT 

Dr. West read the Secretary's Report which had been 
circulated. On December 31, 1961, there were a total of 
539 regular, 28 life, 2 military, 38 associate, 3 retired, 
and 9 honorary members. In January Kauai County 
elected Jay M. Kuhns to life membership; Honolulu 
elected Alvin A. C. Paraz to active membership and 
deleted John R. Brown, Christopher Bull, and Merle S. 
Mark from their roster as these doctors had moved out 
of the state; Drs. Beverly Jeanne Burdette and Frank E. 
Glaser were dropped for nonpayment of dues. In Febru- 
ary Honolulu elected Arthur J. Okinaka, Clarence S. 
Sakai, and David A. Sinclair to regular active member- 
ship; transferred Raymond Dusendschon from active to 
associate membership; and deleted Walter B. Herter 
from its roster in anticipation of his move to Kauai. 
Maui's active membership was reduced to 33 during 

(Continued on page 482) 


These Offices Are Originally Designed for 
Doctors Offices and Available on Long or 


Short Term Lease 


MODERN CONCRETE BUILDING 
LOCATED AT McCULLY & KING STS. 


Complete Second Story of a Modern Structural Steel 
14 Individual 
Rooms which can be arranged in Suites of Any Num- 


Reinforced Concrete Building with 


ber of Rooms, or Partitioned to Suit Clients’ Needs. 


Call or Write 


JAMES M. CHRONES, Owner 
1080 Sp 


St., H lul Phone 503-007 


Are you looking for a new modern of fice? 
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February by the death of Dr. Charles Price. Therefore, 
as of the last reporting period, February 28, 1961, the 
total membership of the HMA was 612. Dr. Nishijima 
asked at what age the members of the neighbor island 
doctors were made life members and whether it was 
based on the length of service or their age. Dr. West ex- 
plained that this varied with the county. Dr. Goodhue 
said that a doctor on Kauai isn’t made a life member 
until he actually retires. 


ACTION: 


It was moved and seconded that the dues of Jay 
M. Kuhns be waived and that he be made a life 
member. The motion passed unanimously. 

The question of whether life members receive 
the JOURNAL was raised and answered negatively. 


ACTION: 


It was moved and seconded that Drs. Alvin A. C. 
Paraz, Arthur J. Okinaka, Clarence S. Sakai, and 
David A. Sinclair be accepted as regular active 
members; that Dr. Raymond Dusendschon’s status 
be changed from active to associate; and that Drs. 
Christopher Bull, Merle S. Mark, Beverly Jeanne 
Burdette, and Frank E. Glaser be removed from the 
roster. The motion passed unanimously. 

It was moved and seconded that the Secretary's 
Report be accepted. The motion passed unani- 
mously. 


AUDITOR’S REPORT 
The following auditor's report was read by Dr. Giles: 


I have examined the accompanying statement of assets and liabilities 
of the Hawaii Medical Association as of December 31, 1960, resuJting 
from cash transactions, and the related statement of cash receipts and 
disbursements on account of income and expenses for the year then 
ended. My examination was made in accordance with generally ac- 
cepted auditing standards, and accordingly included such tests of the 
accounting records, and such other auditing procedures as I considered 
necessary in the circumstances. 

The books were maintained on a ‘‘cash basis,"’ i.e.: income was 
recorded as such when received, irrespective of when it was earned; 
and the expenses were so recorded when paid, without regard to when 
the liability was incurred. 

“Other assets’’ in the amount of $269.00, as listed on the statement 
of assets and liabilities, included the amount of $231.50 due from 
the Golf Committee. This represented $157.26 in expenses incurred by 
the Golf Committee and charged to Hawaii Medical Association dur- 
ing 1960, plus $74.24 of similar expenses incurred in 1959 and carried 
forward as due from the Golf Committee. The minutes reflect no 
formal action authorizing the Golf Committee to incur such obliga- 
tions and to charge them to the Hawaii Medical Association. During 
1960, such monies as were received for the golfing activities supervised 
by the Committee were retained and disbursed by the Committee 
thereby removing them from the control of the Treasurer. It is sug 
gested that provisions be made in the 1961 budget for this item of 
$231.50, cnt that steps be taken to clarify the Council's intent with 
respect to financing the activities of this committee. 

A typewriter which was presented to Dr. Arnold, Editor of the 
Hawaii Medical Journal, was charged to “‘journal expenses."’ I could 
find no authorization for this purchase in the amount of $134.89. 

The propriety of the figures reflected by the book as “‘dues’’ income 
could not be verified. As the organization's official minutes did not 
list the names of all new members and the amount of dues for which 
they were liable, there was no way to compute the amount of dues 
which should have been received as compared with the dues which 
were recorded as received. The membership lists submitted by the 
County Societies listed 521 regular members at the end of 1959. The 
records of the Hawaii Medical Association for 1960 showed that 510 
members had paid dues in the amount of $35.00 each, an additional 
19 members had paid prorated dues in varying amounts, and 19 addi 
tional ‘‘regular members'’ had paid no dues at all. The situation with 
respect to verification of ‘‘dues’’ income has deteriorated, although the 
problem, and the cure for it, has been commented upon previously. 

Annual exhibitors’ income in the amount of 3,800.00 included a 
$100.00 fee collected from the Muscular Dystrophy Association of 
America, although other organizations of similar nature were not 
charged for exhibit space. 

Annual meeting income could not be verified. The minutes indicate 
that 289 members registered for the annual meeting but the books 
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show that only 272 members paid registration fees. | could find no 
record of formal action authorizing waiver of registration fees for 
anyone other than Dr. Harry L. Arnold. Accordingly, there was no 
way to determine whether or not the waiver of fees in other instances 
was proper. In checking the receipts issued for registration fees and 
other fees collected in connection with the annual meeting, I found 
that at least in two instances the amounts shown on the receipts did 
not agree with the amount of money deposited. 

The Physicians’ Benevolent Fund was established by contributions 
received from members in the aggregate amount of $3,875.00 during 
the last four months of the year. Of these monies, $2,305.00 was 
placed on deposit with the American Savings and Loan Association 
where it earned interest during the remainder of the year. $1,570.00 
was deposited in the Bank of Hawaii commercial account, where it 
was co-mingled with other funds and disbursed in payment of current 
operating expenses. All monies earmarked for the use of the Physi- 
cians’ Benevolent Fund should be physically segregated in a separate 
account as were the $2,305.00. Such monies should be deposited 
directly to the separate account, promptly as received, and should not 
be withdrawn until formal authorization to do so has been granted. 

A number of disbursements had no documentary support, and in- 
cluded among these were checks issued for payment of AMA conven- 
tion expense, Council meeting expense, annual meeting expense and 
travel expense. Bills and receipts in support of petty cash disburse- 
ments were grossly inadequate. This was particularly disturbing in 
view of the indication of at least one cash shortage. Check number 
1267, dated December 31, 1960, was issued in the amount of $70.00 
to reimburse the petty cash. As the petty cash is a revolving fund in 
the amount of $50.00, this would indicate that the petty cash had been 
implemented through the advance of personal funds by employees. 
Such practice opens the door to many problems and should not be 
permitted 

The nature of the problems disclosed by my examination showed a 
lack of internal control which could not be compensated for by other 
audit procedures within the limits of reasonable cost. Therefore, I 
am unable to express an opinion as to the fairness of the representa 
tion of the accompanying statements. 

Frank R. HouGH 
Certified Public Accountant 


Dr. Giles said that the report represented an indictment 
of our method of maintaining books, the system of bank- 
ing, and the system of keeping various types of funds 
which we have under our control. It shows a lack of 
close check in our financial dealings and the administra- 
tion of our organization, which should not be allowed to 
continue. 


Golf Committee Deficit: Dr. Cushnie asked for ques- 
tions and the several points of the report were taken up 
separately. The golf committee deficit was explained by 
Dr. Nishigaya who apologized to the Council for not 
bringing up the matter before since he had taken the re- 
sponsibility for this. It was anticipated that the small 
deficit from 1959 would be taken care of in 1960 but un- 
fortunately, due to a misunderstanding, the deficit was in- 
creased rather than decreased. Dr. Giles said he felt that 
this money should come under the control of the Treas- 
urer. It was noted that this year the tournament fee, 
including the contribution, will become part of the reg- 
istration form and will not be collected by the committee 
at the caddy house. Also that in an effort to correct the 


over-spending, the committee is not authorizing funds 
for pictures. Dr. Nishigaya said that he had a con- 
tingency fund of $1,000 out of which no charges were 
made. He authorized payment for several unexpected ex- 
penses covering the entertainment of AMA presidents 
and if he had authority to do that, he could assume 
authority for the HMA to assume the deficit. Dr. Cush- 
nie thought Dr. Nishigaya was correct in assuming the 
responsibility but that we cannot keep on with a separate 
fund not under the control of our Treasurer. 

ACTION: 

It was moved and seconded that the golf ma- 
chinations be placed under the treasurer during the 
coming year and that action on the present deficit 
be deferred until the outcome of the next golf tour- 
nament is known. The motion passed unanimously. 
Typewriter: Dr. Cushnie explained that he authorized 

the gift of the typewriter to Dr. Arnold in view of his 
having worn out his own portable, and he thought that 
was the least the Association could do. It was noted that 
most pay their editors. The expense was charged to the 
JOURNAL. 

ACTION: 

It was moved and seconded that the Council ap- 
prove of the President's action in authorizing the 
gift of the typewriter to the editor. The motion 
passed unanimously. 

Collection of Dues: The dues problem was discussed 
at some length. Dr. Cushnie said that unless we follow 
the auditor's instructions we will be in the same boat 
next year. Dr. Giles asked if there were any way the 
Secretary could balance the books so that at every meet- 
ing when an individual is voted into or dropped from 
membership there would be a balance of “‘in’’ and ‘“‘out”’ 
that should equal the income from dues. It was noted 
that this problem is being taken into consideration in the 
present revision of the bylaws. 

ACTION: 

It was moved and seconded that the Treasurer re- 
quest from the several counties the names of their 
members and that the Council approve of the action 
of the several counties and the names they submit 
to us as of January 1, 1961. The motion passed 
unanimously. 

Dr Cushnie advised that this subject had come up be- 
fore. At its July 23, 1959, meeting, the Council declined 
to act individually on membership changes and moved 
to automatically waive the dues of members after similar 
action by a county society. If we had corrected the pro- 
cedure at that time, we wouldn't be in trouble now. Dr. 
Giles said that if we want to keep our auditor, we must 
follow his instructions. 
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ACTION: 


It was moved and seconded that Dr. West look 
into the matter of dues reporting and report back to 
the Council at its next meeting. The motion passed 
unanimously. 


It was noted that the Muscular Dystrophy Association, 
which is not a local voluntary health organization, asked 
for a booth and was therefore charged the usual rate. 
Local health organizations do not use booths. 

Registration fee: The discrepancy between the num- 
ber of registrants for the annual meeting and the money 
received is due to the waiver of this fee for guest 
speakers, interns, residents, nurses, etc., and this waiver 
is so noted on the sales slip made out for each registrant. 

Travel Expense: The travel and per diem expenses 
were discussed. It was noted that in the past a check 
covering first class fares and a set amount for expenses 
has been given to the AMA delegates. Other official 
travel has been at a per diem rate. Up until this year 
the auditor had not requested an accounting of these 
expenses. In the 1961 budget all travel is on the tourist 
rate and a set sum for expenses has been superseded by 
per diem allotments. The Internal Revenue Department 
has made new rulings on how these expenses are to be 
reported. It was thought that further clarification on this 
subject was needed and Dr. Giles was asked to report 
back on it at the next meeting. 

Benevolent Fund: \t was explained that an apparent 
discrepancy in the accounting of the Physicians’ Bene- 
volent Fund is explained by the fact that the ac- 
counting for the HMA is on a “cash” basis and that the 
check transferring the money collected for this fund was 
drawn on the last day of the fiscal year and deposited 
to the special account in the American Savings & Loan 


Association January 10, 1961. At the end of the fiscal 
year, the checking account was practically depleted and 
rather than take money out of the savings account and 
lose interest, this transfer was handled in this manner. 
The Association had a check from the BME for $1800 
covering 1961 JOURNAL subscription for Honolulu 
County members which would have shown additional in- 
come for the JOURNAL in 1960 and a deficit for 1961 had 
it been cleared in 1960. The overdraft shown in the ac- 
counting was an “paper” figure and not the actual bal- 
ance in the checking account. The pass book showing 
the Physician’s Benevolent Fund balance was shown to 
the members of the Council and was found to be in 
order. 

Petty Cash: It was noted that the reason the $70.00 
check for Petty Cash was drawn was to cover a $20.00 
overdraft on that account occasioned by the necessity of 
the executive secretary's use of personal funds to buy 
stamps. 


TREASURER’S REPORT 


Dr. Giles submitted the budget and advised that the 
General Fund as of December 31, 1960, was $30,541.98, 
a net increase of $3,503.95 over the amount reported 
December 31, 1959. A transfer of $5,000 made from the 
checking account early in 1960 resulted in higher income 
from interest. Other items that appeared on the budget 
were discussed, and submitted for approval subject to the 
minor changes which will have to be made on the 1960 
expense figures which were compiled before Mr. Hough 
completed his audit. 

The Treasurer made the following recommendations: 

(1) That the services of Mr. Frank Hough be retained 
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at $200.00 for 1961 and that his recommendations be 
carried out. 

(2) Mr. Hough has repeatedly requested that more 
careful reporting of membership changes be made and 
these recommendations have not been followed. The 
Council with the assistance of the Secretary should be 
made solely responsible for reporting and approving 
new members, changes in membership status, waiver of 
dues, and anything else which would effect the amount 
of money paid into the Treasury in the dues account. 

(3) The JourNAL subscription rate for 1962 should be 
increased from $4.00 to $6.00 and that when the next 
contracts with the Hawaii Nurses Assotiation and the 
Hawaii Society of Medical Technologists are signed 
that they be given a 50% discount ($3.00). 

(4) The annual dues for 1962 should be increased 
from $40.00 to $55.00 to include $15.00 for the public 
relations program and that charges applicable to this 
program be kept on a separate schedule. He further 
recommended that the consultant's fee be set at $6,000 
for 1962 in accordance with the provisions outlined at 
the time he was engaged. 

(5) Dues should be collected from each inactive mem- 
ber in order to cover the costs of keeping him on the 
roster and that these dues be set at $2.00 for 1962. 

(6) Support of the Oahu Health Council should be 
dropped in view of the generous support given this 
organization by the Honolulu County Medical Society. 

(7) The Council should consider implementing the 
decision made by the House of Delegates in 1956 as 
reported in the minutes published in the July-August, 


1956, issue of the JOURNAL (page 579) whereby it was 
voted that $150.00 be raised for the Legislative Com- 
mittee, 4 of it to come from Honolulu County, during 
legislative years. 

Dr. Giles advised that he had thought for a while 
that the HMA wasn’t going to have the money it needed 
to run on. The expenses are increasing and the income 
does not go up in proportion. The present budget has 
been pared down as much as it could be. The commit- 
tee made several suggestions such as asking the Woman's 
Auxiliary to help out by staging benefits, asking different 
firms who customarily give the doctors presents at Christ- 
mas time to donate to the Association. He said he felt 
the pinch this year and it is going to be more of a pinch 
in the years to come. Dr. Nishigaya said that the HMA 
is having the same experiences as every other organiza- 
tion and if we feel that we need the services, we should 
raise the dues instead of asking for money. He said he 
agreed with the Treasurer's report except that he did 
not feel that the support of the Oahu Health Council 
should be dropped. Dr. Allison concurred and said that 
he didn’t think it would be good public relations for the 
Medical Association to withdraw support from an agency 
designed to improve health conditions. The Chamber 
of Commerce is the main supporter, with $5,000 an- 
nually. 

Dr Allison questioned whether the Association should 
pick up meal and drink tabs for the Council. Dr. Burden 
noted that the men from the neighbor islands had to 
lose at least a half day in their offices in order to attend 
the meetings. 

Dr. Giles amended his report to include continued 
support of the Oahu Health Council. 
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ACTION: 

It was moved and seconded that the amended 
Treasurer's report be accepted and submitted to the 
House of Delegates for final approval. The motion 
passed unanimously. 


The matter of increasing the dues was discussed fur- 
ther. Dr. Benson thought we should be more realistic 
about this. Dr. Giles noted that our expenses are not 
going to go down and the only way we can get money 
is from dues. Dr. Allison wondered about the applica- 
bility of Parkinson's law. Dr. Giles spoke on the dif- 
ficulty the Association had in keeping help. Dr. Moran 
said that a further increase in dues wouldn't be very 
popular in Maui. Dr. Nishigaya said the thought that 
what is being done by the individual doctors in the 
amount of time and effort they give in behalf of the 
Association should be taken into consideration. 


ACTION: 

It was moved and seconded that the dues for 1962 
be increased an additional $5.00 over that recom- 
mended by the treasurer. The motion was passed 
with one dissenting vote. 


O.A.S.1. FORMS 


The letter from Dr. Morton E. Berk, which had been 
circulated, was discussed. Dr. Berk pointed out that an 
increased number of O.A.S.I. forms relating to disabil- 
ity will be submitted to the doctors with the change in 
the law and that in some states the Social Security peo- 
ple pay doctors for filling out the forms. He did not 
feel that the cost for this should be borne by the patient 
who is already threadbare financially nor did he think 
the form should be filled out gratis by the doctor, unless 
he has little information to report. He asked that the 
Council authorize each county medical society to write 
a letter stating that the doctors feel it is only fair that 
they be reimbursed for filling out these forms. 


ACTION: 


It was moved and seconded that the Council ac- 
cept Dr. Berk’s recommendation. The motion passed 
unanimously. 


BUREAU OF MEDICAL ECONOMICS 


Dr. Cushnie asked if any of the counties wanted in- 
formation on the establishment of a BME. He said they 
could get it from Honolulu County and Mr. Kennedy 
said he would go to the other islands any time they 


wanted him. He said that whether this should be gone 
into is entirely up to the county societies. 


ANNUAL MEETING DATE 

It was noted that in 1962 when the annual meeting 
will be held on Maui, Easter is on April 22 and Mother's 
Day on May 13. 


ACTION: 
It was moved and seconded and unanimously 
passed that the 106th Annual Meeting be held on 
Maui May 3, 4, 5, and 6, 1962. 


RECOMMENDATION OF THE VENEREAL DISEASE COMMITTEE 

The Advisory Committee to the Bureau of Venereal 
Disease recommended that the Department of Health 
accept the Federal Government's offer to send out a 
trained venereal disease investigator who will try to 
determine why Hawaii's rate of increase in infectious 
syphilis is so low. The government had planned to keep 
the investigator in Hawaii for a full year but the com- 
mittee’s recommendation was that he not be sent out 
for a set period of time. 


ACTION: 

It was moved and seconded to accept the recom- 
mendation of the Advisory Committee to the Bureau 
of Venereal Disease. The motion passed unani- 
mously. 


WAIVER OF REGISTRATION FEE 

A discussion on who should have his annual meeting 
registration dues waived noted that Dr. Harry L. Ar- 
nold’s annual meeting expenses have traditionally been 
paid by the Association as a token of appreciation for 
the many hours he devoted to the JOURNAL. Also that 
the registration fees for local interns and residents, but 
not their breakfast, picnic. or other tickets have been 
waived. Dr. Allison thought that anyone who is invited 
to contribute to the convention should have his registra- 
tion waived but that any doctor who is established in the 
community, and who could become an associate mem- 
ber if so desired, should not have his registration fee 
waived. 


ACTION: 


It was moved and seconded that Drs. Alvarez, 
Cline, and Arnold have their registration waived. 
The motion passed unanimously. 


AWARDS COMMITTEE 


The Awards Committee recommended that Dr. Joseph 
T. Nishimoto be selected to receive the Robins Award 
for outstanding community service. A list of his qual- 
ifications was noted. 
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ACTION: 
It was moved and seconded that the recommenda- 
tion of the Awards Committee be approved. The 
motion passed unanimously. 


SCIENTIFIC PROGRAM COMMITTEE 

The Scientific Program Committee asked for a ruling 
on inviting Dr. Donald Smith, who is still unlicensed, 
to participate in one of the panels. It was explained that 
the moderator, Dr. Richard Ho, wanted a neuro-surgeon 
on his panel and had been turned down by both Dr. 
Cloward and Dr. Bennett. Dr. Lowrey will be out of 
town. 


ACTION: 

It was moved and seconded that Dr. Smith be 
invited to participate on the panel and that the 
Scientific Program Committee be given the right to 
select the panel members of their choice. The mo- 
tion passed unanimously. 


LETTER FROM MAUI COUNTY 

It was noted that correspondence had been received 
from Maui County raising a question of ethics of a Ho- 
nolulu County member. It was pointed out that the Ha- 
waii Medical Association has nothing to do with this 
problem and that each county has to discipline its own 
members. Dr. Burden said that Maui County didn’t get 
a proper answer. He was advised that the only time 
the state Association can take action on an individual 
is when the individual feels he has been maligned by his 
county and appeals the case to the state. 

The meeting adjourned at 11:25 P.M. 


RODNEY T. West, M.D. 
Secretary 


BOOK REVIEWS 
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Cellular Aspects of Immunity 

By G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Cecilia M. O'Connor, B.Sc., 494 pp., $10.50, 
Little, Brown & Company, 1960. 


It is unnecessary to recommend any of these excellent 
symposia to interested physicians. They all know about 
them already. This is up to the usual high standard. 


Pseudomonas Aeruginosa Infections 
By Claude E. Forkner, Jr., M.D., 104 pp., $5.25, Grune 
& Stratton, Inc., 1960. 


All about pyocyaneus infections, with 465 references. 


Diverticulitis 

By Sara M. Jordan, M.D., and Russell S. Boles, Jr., 
M.D., 90 pp., $4.75, Grune & Stratton, Inc., 1960. 
Lahey Clinic views, with a historical review and 122 

references, into 1959. 


The Structure and Dynamics of the 

Human Mind 

By Edoardo Weiss, M.D., 472 pp., $8.75, Grune & Strat- 
ton, Inc., 1960. 


This is for psychiatrists. 
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no reference be made to the degree of perforation in 
the tympanic membrane and that the HMSA fee be 
$125.00. 


ACTION: 
It was moved, seconded and carried that the 
above recommendation be approved. 


Tympanoplasty: The committee reaffirms its recom- 
mendation that this procedure carry a relative value 
unit of 80.0 and that the HMSA fee be $360.00. 


ACTION: 
It was moved, seconded and carried that the 
above recommendation be approved. 


Dr. Freeman brought out that a great many business- 
men in the community think that the HMSA $3.00 office 
call is the going rate. He suggested to the doctors that 
in order to convince them that it is not our average fee 
that when billing HMSA they put down their actual 
office visit charge and let HMSA put down what they 
will pay. 

The meeting was adjourned at 10:50 P.M. 

The February 7, 1961 meeting was held in Mabel 
Smyth Auditorium. 

Dr. Alvin A. C. Paraz was welcomed in as a new 
active member. 

(Continued on page 492) 
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Dignified and Sympathetic Service Throughout the Years 
We Specialize in Out-of-State Shipping 


WE RECOMMEND HAWAIl PURPLE SHIELD PLAN 
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When 


severe pain accompanies 
skeletal muscle spasm 
ease both ‘pain & spasm’ 


with 


Rosaxty® with Aspirin 


A dual-acting skeletal muscle relaxant-analgesic, combining the clinically 
proven relaxant action of ROBAXIN with the time-tested pain relieving 
action of aspirin. 

Each Ropaxisav Tablet contains: 


Roraxtn (methocarbamol Robins) 400mg. —_Acetylsalicylic acid (5 gr.).......... 325 mg. 
U.S, Pat. No. 2770649 


Supply: Bottles of 109 and 500 pink-and-white laminated tablets. 
Or RoBAXISAL®-PH (ROBAXIN with Phenaphen*) — when anxiety is 
associated with painful skeletal muscle spasm. 
Each RopaxtsAL-PH Tablet contains: 
Roraxin (methocarbamol Robins) 400 mg. Acetylsalicylic acid 
Phenacetin 97mg. Hyoscyamine sulfate 0.016mg. Phenobarbital (% gr.) 8.1 mg. 
Supply: Bottles of 100 and 500 green-and-white laminated tablets. 
A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ...seeking tomorrow's with persistence, 
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Dr. Batten presented a progress report of the new 
Medical Library. He called attention to the fact that the 
fund raising was by no means completed and mentioned 
that although 75% of the members have contributed to 
the building fund, this leaves 25% who have not con- 
tributed at all. He stated that the Library is happy to 
have any comments and recommendations from the 
membership regarding the building and its design. He 
also mentioned that the Library is looking for a qual- 
ified medical librarian. 

Dr. F. J. Pinkerton gave a brief talk on the advantages 
of becoming a member of the Association of American 
Physicians and Surgeons. 

Mr. Hugh Lytle was introduced to the membership as 
our new public relations counsellor. 

Public Law 86-757: The Chair announced that the 
Medical Practice Committee has met on a matter con- 
cerning Castle & Cooke Terminals Ltd. selection of a 
panel of doctors to take care of seamen and stevedores 
injured on board ship. It was brought out that although 
they are within their legal rights to take such action, 
the committee feels very strongly that the selection of 
such a panel is not in the best interest of the patient and 
that its restrictive nature does not promote the best in 
good medical practice. The committee has made definite 
plans to meet with representatives of Castle & Cooke 
and Home Insurance Company on this matter. 

Fee Adjustment Committee Recommendations: Dr. 
Freeman presented the committee’s recommendations 
which were discussed and acted upon as follows: 

Radiation Therapy of Cancer of Cervix and Endome- 
trium: That HMSA pay full fees for procedure #4642 
Local excision of lesion of cervix (Cauterization or con- 
ization) in hospital with conization and D & C ($83.00) 
followed by two procedures at full fees for procedure 
#4671. Insertion of radioactive substance in cervix 
uterus or both, with or without biopsy or dilatation and 
curettage ($78.00). The three procedures referred to are 
each an integral part of the complete management of 
carcinoma of the cervix by this method and full fee 
should be paid for each instead of being handled as in 
the usual manner for multiple procedures. 

Action: It was moved by Dr. West that the above 
recommendation be approved. The motion was seconded 
and was carried. 

Gastric Resection and Vagectomy: That the following 
procedures with the relative values be adopted and in- 
formation be forwarded to HMSA after final action by 
the membership: 


3115 Subtotal (or partial) 


gastrectomy with or RV 
without vagotomy ........ 70.0 (no change ) 
3131 Pyloroplasty .................. 50.0 (no change ) 


3135 Gastrojejunostomy 


50.0 (no change) 
3117 Pyloroplasty with 


60.0 (new listing ) 
3136 Gastrojejunostomy 
with vagotomy.............. 60.0 (reduced from 70) 


Action: It was moved, seconded and passed that the 
above recommendation be approved. 

Constitution and Bylaws: The Chair announced that 
if there were no objections, tonight’s presentation of the 
Bylaws would be considered as a first reading, and that 
a thorough discussion by the membership and action will 
be taken at the next membership meeting. No objections 
were raised. 
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Foundation Plan: Dr. Berk outlined once again the 
objectives of the Foundation Plan and in general en- 
lightened the membership on areas which they did not 
understand. Mr. Kennedy reviewed an organizational 
chart of the Foundation Plan. He stated that the Medical 
Care Plans Committee hopes to get this plan in operation 
so that the Society can be ready to handle the federal 
as well as state employees medical insurance. He also 
stated that the Board of Governors has authorized our 
president to appoint one or more representatives from 
the Society to attend a workshop on the Foundation Plan 
to be held in California, March 18 and 19, and also if 
the membership so desires it, Mr. Boyd Thompson who 
has been very instrumental in setting up the Foundation 
in Stockton would be willing to come down here to talk 
to the membership at our invitation. In conclusion, Mr. 
Kennedy asked the membership if they would like to 
vote their approval of this plan tonight. 

Following a lengthy discussion by the membership it 
was the consensus of opinion that final action on the ap- 
proval of the Foundation Plan be deferred pending fur- 
ther study by the Medical Care Plans Committee. 

Action: It was moved by Dr. Batten that the Medical 
Care Plans Committee proceed with swift study on the 
details of the Foundation Plan and present a progress 
report back to the membership at the next meeting. The 
motion was seconded and was carried. 

It was moved by Dr. Palma that the Chairman and 
one member of the Medical Care Plans Committee at- 
tend the workshop in Califorsia and that the Society 
invited Mr. Thompson to come down here for a meeting 
with the membership. The motion was seconded and was 
carried. 


A special meeting was called to order at 7:40 P.M., 
February 28, 1961. Approximately 150 members were 
present. 

President Hartwell announced that tonight's special 
meeting was for the purpose of discussing further the 
Honolulu Foundation for Medical Care and to hear Dr. 
Donald Harrington, president of the Foundation for 
Medical Care of San Joaquin County, speak of his ex- 
perience with the Stockton Plan since its inception six 
years ago. 

A thorough discussion was held with a question and 
answer period. 


The Honolulu County Medical Society met on March 
7, 1961, in the Mabel Smyth Auditorium. The meeting 
was called to order at 7:30 P.M. Approximately 130 
members and guests were present. Drs. Arthur J. Oki- 
naka, Clarence S. Sakai, and David A. Sinclair were 
welcome into the Society. 

A short talk on the “Objectives of American Associa- 
tion of Physicians & Surgeons” was given by Dr. F. J. 
Pinkerton. 

An interesting discussion on “The 23rd Amendment 
(Repeal of the Income Tax)” was presented by Mr. 
Willis Stone, National Chairman for the Committee for 
Economic Freedom. A brief question and answer period 
followed. 

A resolution in memory of Dr. Barney N. Iwanaga 
was presented by Dr. C. M. Burgess. 

WHEREAS, yoy ! Noboru Iwanaga, born in Honolulu, Ha- 
waii, received his degree of Doctor of Medicine from the col- 
lege of Medical Evangelists in 1934, and was licensed to practice 
medicine and surgery in the State of Hawaii in 1934; and 


Whereas, Doctor lwanaga was a member of the American 
College fo Chest Physicians, a member of the American Tru- 


(Continued on page 494) 


HAWAII MEDICAL JOURNAL 


| 4 


Just had one of the 
best deliveries of my career.... 


a ‘Baby-Blue”’ 


Wonderful is the doctor who has the gift for gayety . . . and wise 
is the doctor who knows that Cadillac's the car so ideally suited to his 


professional needs and private pleasures. 


Cadillac's dignity and bearing, its every sculptured-in-steel contour 
and every touch of chrome, stainless steel or brushed aluminum has been 
skillfully designed to achieve an enduring and timeless motor car. 
Powered by a spectacular high-performance engine and smooth respon- 
sive Hydra-Matic transmission, Cadillac assures you superb riding com- 
fort, important stability and handling ease . . . and marvelous economy 
of ownership. Its dependability, safety, spaciousness and luxurious 


beauty are unprecedented. 


Let us arrange a demonstration for you. 


ig 
Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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deau Society, a member of the Honolulu County Medical 
Society, a member of the Hawaii Medical Association; and 

Wuereas, Doctor Iwanaga gave unstintingly of his time for 
community affairs especially in the field of sports, being State 
Boxing Commissioner, President of the Amateur Athletic Union 
and Chapter Physician to that organization, and furthermore 
active in the Boy Scout Troop 14 since 1918; and 

Whereas, Doctor - medicine and surgery 
with superior skill and in the highest dignity and tradition of 
his profession; now, therefore, 

Be it resolved, By the Honolulu County Medical Society that 
the Society mourns the passing of its , Barney Noboru 
lwanaga; and 

Be it further resolved, + Ay Honolulu County Medical So- 
ciety, that this resolution spread upon the minutes of the 
Society and that copies be sent to his widow and to his son 
and daughter. 


A motion to accept the above resolution was made, 
seconded and passed. A minute of standing silence was 
observed by the membership in memory of Dr. Iwanaga. 

Castle & Cooke Panel of Doctors: Dr. Pinkerton re- 
ported that the Medical Practice Committee has met with 
our lawyer and representatives of Castle & Cooke and 
the Federal Commissioner on the matter of the selection 
of a panel doctors by Castle & Cooke to care for seamen 
and stevedores who are injured on board ship and have 
come up with the following recommendation as a pos- 
sible course of action for the Society to take: The Med- 
ical Practice Committee recommends that “the Honolulu 
County Medical Society recommend to the panel of 
physicians that they request Castle & Cooke to abandon 
the panel and to remove their names from the panel, 
and that the Honolulu County Medical Society urges that 
no other member of this Society accept appointment to 
such panel.” The committee feels that this action main- 
tains unanimity of opinion and purpose instead of letting 
some organization divide the Medical Society. 

It was brought out in the discussion that although this 
action of Castle & Cooke is legal and such a panel does 
not violate the AMA Code of Medical Ethics, it was felt 
however that it does violate the principle of free choice 
of physician. 

Action: It was moved by Dr. L. Q. Pang that the 
recommendation of the Medical Practice Committee be 
accepted. The motion was seconded and was carried. 

A suggestion that the membership be circulated with 
this information was approved. 

Honolulu Foundation for Medical Care: Dr. Berk 
brought out that the membership as a whole has been 
well informed on the Foundation Plan, having heard Dr. 
Harrington speak on the subject and having been cir- 
cularized with material and information about the Foun- 
dation Plan. He also brought out that the Society has a 
good chance of tying in with Stockton’s Foundation Plan 
to qualify for Plan 4(4)(b) in the Federal Employees 
Medical Plan and that we are racing against time, since 
a decision has to be made by May Ist if the Society 
wishes to participate in the next contract negotiations. 

Dr. Berk then moved that the Foundation Plan as has 
been described to the membership be put into action by 
the Society. The motion was seconded. 

A lengthy discussion followed on the Foundation Plan. 
It was brought out that tonight’s action by the member- 
ship will be just to approve the Foundation in principle; 
that no action will be taken on the Charter and Bylaws; 
and that the incorporation of the Foundation will be 
done by the Board of Governors. It was also brought 
out that once the Plan is approved, work can go ahead 
on the setting up of the minimum standards and fee 
schedule which will be approved by the participating 
physicians at a later date. 

Following the discussion, Dr. Berk restated his motion 
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to read “that the Society accept the idea of the Honolulu 
Foundation for Medical Care and that the incorporation 
of the Foundation be done by the Board of Governors.” 
The motion to restate was seconded by Dr. Johnsen. 
Dr. Ando requested that Dr. Berk’s motion be divided 
into two parts to be voted on separately. The first part 
of Dr. Berk’s motion to adopt the Honolulu Foundation 
for Medical Care was voted on and was carried. The 
second part of Dr. Berk’s motion to permit the Board of 
Governors to incorporate the Foundation for Medical 
Care was voted on and was carried. 


R. D. Moore, M.D. 
Secretary 


Kauai 


The monthly meeting of the Kauai County Medical 
Society was called to order at 7:35 P.M. by Dr. Patrick 
Cockett, incoming President on January 3, 1961, at the 
Wilcox Memorial Hospital Library. 

Mr. Morris Shinsato, Attorney, spoke on the various 
aspects of medical care in regard to County Pensioners 
and Welfare cases, also the responsibility of the in- 
dividual counties in this regard. The question of a fee 
schedule was discussed. Dr. Cockett appointed a com- 
mittee to meet with Mr. Shinsato for further recom- 
mendations: Dr. V. Boido, Chairman, with committee 
members Drs. Boyden and Brennecke. 

It was moved and seconded that Dr. J. M. Kuhns be 
placed on Honorary Membership effective as of January 
1, 1961. This was unanimously carried. A dinner honor- 
ing Dr. and Mrs. Kuhns by members and wives of the 
Kauai County Society will be held at a later date. The 
Secretary is to make arrangements. 

The question of payment for stenographical and cler- 
ical work was brought up by the Secretary. Following a 
discussion, it was stated that no one was paid in the past 
out of Society funds and no one should be paid in the 
future. 

The following committee appointments were made by 
the President: 

1. H.M.S.A. Delegate: Dr. W. Boyden; Alternate Delegates: Drs. 

P. M. Cockett and K. K. Fujii 

. H.M.A. Delegate: Dr. B. Wade 

. Legislative Committee: Dr. K. K. Fujii 

Cancer Society: Dr. V. Boido 

. Tuberculosis, Public Health and affiliated fields: Dr. P. Kim 

. Program Committee for County Society: Dr. M. Brennecke 

. Publicity and Public Relations: Dr. W. Boyden 

. Board of Censors: Chairman, Dr. W. Boyden; Members, Drs. 
S. Wallis and V. Boido 

9. State Medical Licensure: Dr. P. M. Cockett 

10. Medical Indigents Program, Pensioners and Welfare: Dr. V. 


Boido 
11. Sponsor to Women's Auxiliary: Dr. P. M. Cockett 


A special meeting was held at the Wilcox Hospital 
Library on February 6, 1961. It was called to order by 
Dr. Cockett, President, at 7:50 p.m. Guests were Dr. 
Edward L. Cushnie, President of the Hawaii Medical 
Association, and Dr. Henry K. Silver, visiting Professor 
of Pediatrics from the University of Denver. 

A communication dated January 19, 1961 from J. K. 
Burgess, Jr., County Clerk, County of Kauai, concerning 
medical services to County pensioners was read. It was 
moved and seconded that the H.M.S.A. fee schedule be 
presented as our initial plan. Further studies in this 
regard will be carried on by Drs. Boido, Boyden and 
Brennecke. 

Dr. Boyden, H.M.S.A. Delegate, presented a discus- 
sion of the January 13, 1961, meeting held in Honolulu. 
Again the question of over usage of the H.M.S.A. plan 
by certain doctors and plan members was brought up. 
The majority of the Society members were in favor of 
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individual contracts between component Societies and 
the H.M.S.A. Medical Committee. 

Dr. Henry K. Silver gave a very interesting disserta- 
tion on “Newer Developments in Care and Disorders of 


the Newborn Infant.” 
7 


The regular monthly meeting of the Kauai County 
Medical Society was called to order by Dr. Cockett at 
7:35 P.M. on March 9, 1961. The meeting was held in 
the library of the G. N. Wilcox Memorial Hospital. 

Dr. K. E. Rusch, Psychiatrist with the Division of 
Mental Hygiene, was guest speaker. 

Dr. Boido presented the final report on fee schedules 
for Kauai County Pensioners. 

The following is submitted: 


The H.M.S.A. fee schedule would be followed for surgical and 
obstetrical cases. House Calls would be $10.00. Initial office 
visit (medical) $5.00 and $3.00 for subsequent visits. All mem. 
bers present were in agreement with this. 


Dr. Rusch gave a very interesting presentation on the 
present status of the usage of newer drugs in psychiatric 
care. 

W. W. Goopuur, M.D. 
Secretary -Treasurer 


The Kauai County Medical Society held a regular 
monthly meeting on April 4, 1961, at the Wilcox Hos- 
pital Library. 

A letter of transfer of membership from the Honolulu 
County Medical Society to the Kauai County Medical 
Society concerning Dr. Walter Herter was received. The 
matter was referred to the Board of Censors. 

A lettter relating to possible radio dramatization of 
health problems, sponsored by Lederle Co., was referred 
to Dr. Boido for further study. 

Dr. Boido reported on the progress of his committee 
relating to Medical Care of the Kauai County Pensioners 
and dependents. At the moment Mr. Shinsato has trans- 
mitted the fee schedule as approved by the members to 
the Finance Committee of the Board of Supervisors. 


PETER Kim, M.D. 
Secretary Pro Tem 


IN MEMORIAM 
(Continued from page 460) 


epidemic. Judging from this letter, the doctor seems to 
have had as much training as many of his professional 
contemporaries, whether or not he ever received his 
M.D. degree. 

That his erudition in fields other than medicine was 
recognized is shown when he was asked to deliver a lec- 
ture on geology before the Royal Hawaiian Agricultural 
Society, meeting in Honolulu in August, 1851, for which 
the Society treasurer was authorized to pay him $30. In 
1861 we find the doctor holding a meeting of some 150 
natives of Hana to explain the advantages and benefits 
of sugar cultivation. During his 20 years on Maui he 
continued to carry on philological and_ sociological 
studies. He was also something of an inventor, design- 
ing nautical and aeronautical devices. 

Dr. Rae spent the last year of his life on Staten Is- 
land, New York, as the guest of a former pupil, Sir 
Roderick Cameron. He died there on July 14, 1872, at 
the age of 76. 

To the world at large Dr. Rae is remembered as an 
economist. The Dictionary of American Biography cred- 
its him with working out the time discount theory of 
interest a half century in advance of more recent and 
better known expositors. 
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PRESCRIPTION « PHARMACISTS 


PHONES 66-.0-44 THIRD FLOOR YOUNG BLDG. 
66-68-65 HONOLULU 13, HAWAII! 


THE “CAN DO” PHARMACY 


HONOLULU 
MEMORIAL PARK 


Hawaiian Trust Administered 


Endowment Care 
Upright Monuments Permitted 


Near Kapena Falls 
Nuvanu 
22 Craigside Place 
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Brand of hydroxychloroquine sulfate 


of RHEUMATOID ARTHRITIS 


“Whatever else may be needed from time 
to time in the management of individual 
cases, these drugs [Plaquenil and Aralen] 
should always be given a prolonged trial 
(at least six months) as the ‘mainstay’ of 
therapy.” 
Bagnall, A. W. (Univ. British 
Columbia, Vancouver, B. C.): 
A.M.A. Clinical Meeting (Scien- 
tific Section, Exhibit No. 124), 
Minneapolis, Minnesota, Dec. 
2-5, 1958. 


“The 4-aminoquinoline drugs (Plaquenil 
and Aralen) together with supplemental 
agents administered in nontoxic doses 
effectively maintained suppression of the 
disease in 83 per cent of 194 patients fol- 
lowed for 18 months.” 


Scherbel, A. L.; Harrison, J. W., 
and Atdjian, Martin: Cleveland 
Clin. Quart. 25:95, April, 1958. 


“When used in tolerated dosage and over 
a sufficient period of time, there appears 
to be a tremendous therapeutic potential 
in the antimalarial drugs. ... Plaquenil in 
this study did not have as many side effects 
as Aralen and thus appears to be a more 
practical compound.” 


Cramer, Quentin (Kansas City): 
Missouri Med. 55 :1203, Nov., 1958. 
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OF RHEUMATOID ARTHRITIS THERAPY 
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New Long Term Chemotherapy 


and of chloroquine), trademarks reg. U.S. 
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Aralen® and is availableas 
Plaquenil sulfate in tablets 
ANCE—200 to 400 
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back in action Furoxone 


brand of furazolidone 


stops bacterial diarrheas without eradicating the normal intestinal flora 
At a large teaching hospital, a double-blind study with FUROXONE LIQUID in 65 chil- 
dren “demonstrated both symptomatic and bacteriological effectiveness of this drug in 
the outpatient management of bacterial diarrhea” without eradication of the normal 
intestinal flora. This “highly desirable quality”— the preservation of normal intestinal 
flora in children—is held “in contrast to experience with other . . . agents used for this 
purpose.” Overgrowth of nonsusceptible organisms “resulting in colitis, proctitis and 
anal pruritus usually associated with bowel sterilization have not been observed” with 
FUROXONE. “Side effects were negligible and acceptability of the preparation was ex- 
cellent.” [ Mintz, A. A.: Antibiotic Med. 7:481, 1960.) Furexone Liquid is a pleasant 
orange-mint flavored suspension containing Furoxone 50 mg. per 15 cc., with kaolin 
and pectin. Dosage for both children and adults may be found in your P.D.R. » 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. Y. @ 
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Our “Angels” 
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WHAT HAPPENS TO YOUR INCOME 
WHEN SOMETHING HAPPENS TO YOU? 


Ask to-day about our New Income 
Protection Plans that provide monthly 
income when injury or illness strikes! 


good tasté of 
COKE 


_ HOME INSURANCE COMPANY OF HAWAII 


REFRESHING NEW FEELING 1100 WARD AVE. AT THOMAS (-) SQ. / TELEPHONE 501 811 


BOTTLED UNDER AUTHORITY OF THE COCA-COLA COMPANY BY 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 

“benign” 

glycosuria... 
danger sign 


“Benign” glycosuria can be the first sign of impending dia- 
betes when observed in predisposed persons during the “silent” 
period preceding frank diabetes. In one series of 1,140 dia- 
betics, 96 had been informed of “benign” glycosuria prior 
to development of diabetes.* 

If these patients had periodically tested their urine after 
the first finding of glycosuria, many of them might have de- 
tected recurrence of glycosuria—thus permitting earlier 
diagnosis of diabetes by the physician and possible 
avoidance of degenerative complications. Slight 
glycosuria, even when only occasional, 
should always arouse’ suspicion of 
latent diabetes. 


*Pomeranze,.J.: J. New York 
M. Coll. 1:32, 1959. 


Periodic urine-sugar test- 
ing at home is an integral part of 
the follow-up of “benign” glycosuria. Its 

practicality is increased when the patient charts 
his findings on the Ciinirest® Graphic Analysis 
Record. This chart frees the physician from dependence 
on the patient’s memory and enables him to follow at a 
glance the trend and degree of any glycosuria. 


for follow-up of ‘‘benign’’ glycosuria and 
earliest detection and control of Diabetes 


color-calibrated 


CLINITEST 


BRAND Reagent Tablets 


Standardized urine-sugar test for reliable quantitative estima- 
tions - familiar blue-to-orange spectrum—easily interpreted 
results - “plus” system covers entire critical range—includ- 
ing %% (++) and 1% (+++) « patient cooperation 
encouraged by use of Graphic Analysis Record 
—supplied with CLINITEsT Set and each 
tablet refill package. 
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the nutritional 
approach to 
weight control 


METRECAL 


DIETARY FOR WEIGHT CONTROL 


... Clinical evidence continues 
to provide reassuring answers 
to pertinent questions 


is Metrecal safe? 

Metrecal has been used in a wide variety of 
medical disorders, including advanced stages 
of coronary and hypertensive heart disease, 
peptic ulcer, cirrhosis of the liver, diabetes mel- 
litus and patients with extensive rheumatoid 
arthritis on steroid therapy. “No serious com- 
plications were observed.” 

Metrecal contains no drugs. It “frees the phy- 
sician and the patient from the undesirable 
crutch of the anorexigenic drugs, the metabolic 
stimulants, and the hydrophilic colloids.”! 


is Metrecal effective? 


In long-term Metrecal studies of 101 patients, 
“...the average weight loss was 6.2 pounds in 
the first week, 4.5 pounds in the second week, 
3.7 pounds in the third week and then 2.1 to 
3.5 pounds per week from the fourth through 
the sixteenth week.” 


In a 12-day study of Metrecal used as the sole 
source of calories, “the average weight loss for 
the 100 subjects was 6.5 pounds, or 3.9 per 
cent of the initial body weight.”? 


Available in powder and liquid forms 
in a variety of flavors 


references: (1) Roberts, H. J.: Effective Long-Term 
Weight Reduction — Experiences with Metrecal, Am. J. 
Clin. Nutrition 8:817-832 (Nov.-Dec.) 1960. (2) Antos, 
R. J.: The Use of a New Dietary Product (Metrecal) for 
Weight Reduction, Southwestern Med. 40 :695-697 ( Nov.) 
1959. (3) Tullis, I. F.; Allen, C. E., and Overman, R.R.: 
Simple Effective Weight Reduction: A Clinical Study, 
Scientific Exhibit, 6th Internat. Cong. Int. Med., Basel, 
Switzerland, Aug. 24-27, 1960. aiz6t 
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